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VITAMIN 


A generous intake of vitamin C is necessary to promote the efficient utilisation 
of proteins and to ensure adequate ‘ 
recurrent infection and maintaining maximum resistance to bacterial invasion. 


Further information on request 


Cc B.D.H. 
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THE BRITISH DRUG HOUSES LT’D:. LONDON N.1 
Fourth Edition Reprint now ready 
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. This book is highly recommended.’’—The Lancet 
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“By CHARLES < B.Se., M.D., 


Professer, of Surgery, University of London; Director of the 
Unit, St. Mary’s Hospital, London ; fometime member 

a the Court of Examiners, R.C.&. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 

740 +xii Extensively illustrated throughout text 35s. net 

Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 
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Over 1100 Illustrations and figures ] 
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By E. CATHERINE LEWIS, S. (Lond.), F. C.S. (Eng.) 

Surgeon to the Royal Free Hospital ; Surgeon and Groiosist to 

the South London Hospital for Women 

q “ This book should eat ee make and keep for itself a place 

in urological literature.’’—LAN 
viii+100 With 4 Coloured Plates and 27 net 
Illustrations Price 10s. 6d. ; postage 5d.; abroad 9d 

Bailliére, Tindall & Cox, a & 8, He enrietta- street, London, Ww C. 2 


fPECHNIQUE OF GAST RIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. 
“A valuable addition to any surgeon’s library.’’ 
—POoST-GRADUATE MEDICAL JOURNAL 
Oxford University Press _ London, B.C.4 


(CONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET 
Demy 8vo 362+ vipages 33Graphs 38 Tables 
12s. 6d. net + 5d. postage 


net 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


HEINEMANN 


Reprints 
The Vitamins in Medicine 2nd edn 


by F. BICKNELL, DM MRCP and 
F. PRESCOTT, msc MRCP 


“* Undoubtedly the best and most comprehensive account in the 
English *—British Medical Bulletin 


916 pages 208 illustrations 50s net 
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LIVOGEN 


. 


The recent cancellation of the Liver Extract (Regulation of Use) Order, 1945 (b), 
makes it possible for Livogen once again to be prescribed freely and without 
restrictions upon its use. 

Livogen is accordingly now available; it is made to the same formula as that used 
until 1941 which includes, in addition to fifty per cent. of liquid extract of liver 


B.P., extract of yeast, vitamin B, and nicotinic acid. 

Livogen is of remarkable value in the treatment of anzemias, in the prevention of 
polyneuritis induced by gastric abnormalities and of the polyneuritis of pregnancy 
and of alcoholism, also in constipation, in anorexia and in retarded growth. Livogen 
is prescribed also in the various degrees of lassitude and debility characteristic of 
convalescence, dietary inadequacy and following periods of physical or mental stress. 


Details of dosage and other relevant information are available on request 
and supplies of Livogen are obtainable from the principal retail pharmacists. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3080 Telegrams: Tetradome Telex London 
Lgn/E/84b 


Powerful diuresis and increased glomerular filtration; vasodilatation and 
augmented coronary blood flow; respiratory stimulation and bronchodilata- 
tion are among the mechanisms of action in the relief of the overtaxed 
heart which are induced by the xanthine drug— 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS 


ANGINA PECTORIS : CORONARY THROMBOSIS : CHEYNE-STOKES RESPIRATION : 
PAROXYSMAL NOCTURNAL DYSPNOEA : BRONCHIAL ASTHMA : OEDEMA 


IN TABLETS FOR ORAL USE MANUFACTURED BY 
AMPOULES AND SUPPOSITORIES WHIFFEN & SONS LTD - CARNWATH RD 
Literature and samples on request FULHAM - LONDON - S.W.6 
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Research on the value 
of certain food products in 
stimulating metabolism 


STRIKING RESULTS OF 
CLINICAL TESTS 


A famous clinical research 
‘institution agreed to conduct 
tests to find out the compara- 
tive value of various food pro- 
ducts — broths, meat extracts 
etc.—commonly prescribed for 
stimulating metabolism. 
Normal men and women 
were chosen as subjects and 
their basal metabolism estab- 
lished. Various well-known 
preparations for stimulating 
the metabolism were adminis- 
tered and the results assessed by 
a basal metabolism apparatus. 
The results were striking, for 
they revealed that one meat 
preparation was outstandingly 


IMPORTANT TO DOCTORS 


Brand's Essence is extracted from the finest lean meat. It con- 
tains 10°, of easily assimilable protein, and is rich in extractives 
such as creatine, carnosine, etc. It is free from fat 2 
and carbohydrate and has a low salt content. , Brand’s i gg 
Essence quickly absorbs the excess free acid of the 
gastric juices, and for this reason it can be prescribed aa 
even in cases of acute digestive disorder. 


successful in raising the rate of 
metabolism. It was Brand’s 
Essence. 

The apparatus showed that 
after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, still 
appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effective- 
ly stimulates metabolism — to 
an extent not shared by other 
accepted meat preparations. 

For over 100 years Brand’s 
Essence has been recommended 
by doctors. You can prescribe 
it with confidence when there 
is need for a natural metabolic 
stimulant that makes no de- 
mands on the digestion. 


Brand’s Essence 


time road. 


HELP YOURSELF 


The war may have interrupted 
your career but good strategy can 
still help you to smooth your peace- 


With your future backed by a 
Scottish Widows’ Fund life policy you 
can stride forward with the peace- 
winning confidence that insists on 


success. 

You will put yourself enter no 
obligation by writing for full 
details to 


SCOTTISH WIDOWS’ FUND 


Head Office: 


St. Andrew 
Edinburgh, 2 
London Offices : 


28 Cornhill, E.C.3 
17 Waterloo Place, S W.1 
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S leep — the best prescription—but it 
does not always come easily to the over- 
tired or to those weakened by illness. 
Bourn-vita is an aid to deep and natural 
sleep. The malt, milk, eggs, cocoa and 
sugar of which it is made are blended 
in such a way as to make it easily 
| digestible, as well as pleasantly sooth- 
ing to drink, It is a specially suitable 


might-cap for the convalescent. 


CADBURYS 


BOURN-VITA 
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ABSTRACTS OF WORLD MEDICINE 
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ABSTRACTS OF WORLD SURGERY 
OBSTETRICS AND GYNACOLOGY 
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FIRST PUBLISHED JANUARY, 1947 
Published by the B.M.A. and 
conducted under the general direction of 
The Editor of the “ British Medical Journal ” 


Subscriptions to Publishing Manager 
British Medical Association, "B.M.A. House 


Tavistock Square, London, W.C.1 


OXFORD MEDICAL PUBLICATIONS 
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By C. P. BLACKER, D.M., F.R.C.P. With Foreword by Sir WILSON JAMESON, K.C.B. 
40 
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By E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 
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PHYSIOLOGY OF THE NEKVOUS SYSTEM 
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MAINTAINS 


MOIST HEAT” 


Applied comfortably hot directly to the affected area, 
ANTIPHLOGISTINE maintains ‘‘ Moist Heat’’ for 
several hours, and is effective in helping to relieve 
the pain, swelling and muscle spasms due to sprains, 
strains and contusions. 


In the symptomatic treatment of chest colds and 
bronchitis, the ‘Moist Heat’’ of ANTIPHLOGIS- 
TINE is used in helping to relieve coughs, muscular 
soreness and tightness of the chest. 


ANTIPHLOGISTINE may be used with chemo- 
therapy. 


mang 


The Denver Chemical Mfg: Co. 
LONDON, N.W.9 


“OXOID” Brand 


LIVER EXTRACT 


© For Injection (1.M.) 


Use A highly potent preparation for 
——~ the treatment of 


PERNICIOUS ANAEMIA 
Supplied 


A cc. 


ae - 5/3d. 20 c.c. - 8/6d. 
Notes 


Dosage in emergency cases is 4 c.c. initial 
dose, followed by 2 c.c. at three day 
intervals in the first week, and 2 c.c. at 
weekly intervals subsequently. This will 
usually raise the blood count to normal 
in a few weeks. 

Further information may be obtained from 
“Oxoid ”’ Liver Extract leaflet. 


oxo LIMITED 


Thames House, Queen St. Place, London, E.C.4 


12 12/6d. 


\ 
NY 


Kelvin. Bottomley Baird. Ltd 


\ 


Whether a few inches or seven feet above 

the floor, these mobile lamps throw an area 

of shadowless light at any angle. The 
adjustable wail type is similarly responsive to a touch, 


Simple and robust (there are no glass mirrors) these are | 
ideal lamps for Hospital Wards and Surgeries. For minor 
operations they are particularly useful. - 


Have you seen the new |2-page Illustrated Brochure? 
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IE & PRICE LTD. 
London 


Say... 


the word before 
Piscutts- 


THE BANK 
IS INTERESTED 


It is interested in its customers, in 
their affairs and in their business 
ventures; it is ready, by direct assist- 
ance and friendly counsel, to help 
those affairs forward, for it recog- 
nises that the prosperity of the Bank 
is to be found in the prosperity of 
its customers. It is, therefore, good 
business to keep in touch with your 
Bank. The Manager at any branch 
of the Westminster Bank will be glad 
to discuss with you any problem in 
which the services of the Bank can 
usefully be employed. 


WESTMINSTER BANK 


LIMITED 


my 


WILCOX, JOZEAU & Co. Ltp. 


have pleasure in announcing that they now 
hold ample stocks of a number of French 
Proprietary medicines—unobtainable since 
1940. Details of products are :— 


NATIVELLE DIGITA 


LACTEOL TABLETS 
BOLDINE HOUDE 


74-71, WHITE LION STREET, LONDON, N.! 
19, TEMPLE BAR, DUBLIN 


LINE TABLETS 
(1/600 and 1/240 grain) 


NATIVELLE DIGITALINE SOLUTION 
AND AMPOULES 


OQUABAINE ARNAUD TABLETS 
SOLUTION AND AMPOULES 


COREINE GRANULES AND FLAKES 
PEPTALMINE DRAGEES AND GRANULES 


PEPTALMINE MAGNESIATED DRAGEES 
AND GRANULES 


GENATROPINE GRANULES 
AND SOLUTION 


GENESERINE GRANULES AND SOLUTION 
GENOSCOPOLAMINE GRANULES 
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FICIENCIES 


IN B DE 
VITAM 


OVERSHAD 


Early symptoms: of vitamin B deficiency are 
frequently overshadowed by the seriousness 
of the underlying condition—pregnancy, 
obesity, disease. 


For patients in danger of developing B-avita- 
minosis because of reduced intake, increased 
demand or poor absorption, ‘Beplex’ 
Capsules can be prescribed with confidence. 


JOHN WYETH & BROTHER LIMITED (sote pistrisutors FoR 


PETROLAGAR LABORATORIES ). CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 


DERMATOLOGICAL CREAM No.12a 


FOR PSORIASIS 


* Genatosan ’ Dermatological Cream No. 
12a contains Hyd. Ammon. 2%, Liq. Picis. 
Carb. 6% and Acid Salicyl. 3% in a water- 
miscible ointment base, ensuring enhanced 
penetration of the medicaments with 
consequent improved therapeutic effect. It 
is a valuable preparation for psoriasis, 
and many stubborn cases will respond to 
these medicaments in ‘Genatosan’ base. 

* Genatosan ’ Dermatological Cream No. 
12a is one of 20 Dermatological Creams* 
manufactured by Genatosan Ltd. Each 
contains medicaments in a water-miscible 


oa descriptive brochure giving formule and CRE mao’ oD ointment base, and each is filling a real 
No- 
indications is available 


need in the treatment of skin diseases. 


GENATOSAN LTD., LOUGHBOROUGH, LEICS, 


i Tel: Loughborough 2292 
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Physiological Agents for Precision Therapy 


HORMONES 
Oestrogens Gonadotrophins 
Androgens Thyrotrophin 
Progestogens Corticotrophin 
Desoxycorticosterone acetate Whole anterior pituitary extract 


LIVER EXTRACT and VITAMINS 


Also the following 
ANTAGONISTIC SUBSTANCES: 
Methyl Thiouracil - Dicoumarin 


For literature, etc., send card to 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LONDON, W.C.2 


TEMPLE BAR 6785 


MENFORMON, RAND, 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


‘Research 


‘BENZEDRINE® INHALER- 
Now in a.modern plastic tube 


The new plastic ‘ Benzedrine ’ Inhaier is a distinct improvement 

on the metal tube with which the medical profession has been ; 
familiar since 1932. Therapeutically as effective as ever, it is at =e 34 
once more convenient to use and more elegant in appearance. 

This volatile vasoconstrictor is indicated in :— 


HEAD COLDS, SINUSITIS, NASAL 
CATARRH, HAY FEVER, and ASTHMA 


BENZEDRINE 
INHALER, 


Each tube is packed with amphetamine 325mg., 
oil of lavender 97 mg., menthol 32 mg. 


Sample and 
literature on request 


MENLEY & JAMES LTD 
1% COLDHARBOUR LANE. LONDON, SES 
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Maintaining the alkali reserve may call for alkalization beyond what 
diet alone can provide. In such cases, as in febrile conditions and 
during sulphonamide medication, the use of Alka-Zane will prove 
definitely helpful. 

Composed of the four principal bases of the alkali reserve — sodium, 
potassium, calcium and magnesium— in the readily assimilable forms 
of carbonates, citrates and phosphates, Alka-Zane serves the dual 
purpose of alkalization and fluid intake. A teaspoonful of Alka-Zane 


in a glass of water or added to fruit juices or milk, makes a zestful, 
refreshing drink. 


ALKA-ZANE 


WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 


HEWVITE 


BRAND 
Polyvitamin Capsules 


Milk chocolate coloured gelatin capsules containing balanced 
amounts of six vitamins known to be essential to normal health. 
The formula of “*Hewvite’’ capsules has been built up with 
particular attention to the three vitamins of the B complex, and 
contain Vitamin B, (Aneurin Hydrochloride) 150 Internat. 
Units, Vitamin B, (Riboflavine) 0°4 mgm., Nicotinamide 5 mgm. 
together with Vitamin C 300 Internat. Units, Vitamin A 1000 
Internat. Units, Vitamin D 450 Internat. Units in each capsule. 
Indicated in Pregnancy and Lactation, Anorexia, Special Dieting, etc. 


Packed in bottles of 14, 50, 250 and 1000 


Manufactured only by 
C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
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PRICE INCREASE 


Increased costs which have been borne by the manufacturers for 
a considerable time are such that the British Insulin Manufacturers 
have found it necessary to advance the prices of all types of Insulin. 


The new retail prices, which have been in operation from the 
3rd March, 1947, are as follows :— 


INSULIN 


PROTAMINE ZINC INSULIN 


5c.c. 100 units 5c.c. 200 units 2/9 
10 c.c. 200 units a 26 10 c.c. 400 units 
500 units .. Sf Scc. 400 units 4/9 
10 c.c. 400 units - . - 4/5 GLOBIN INSULIN (with Zinc) 
5c.c. 400 units ee 5 c.c. 200 units ee 
. 10 c.c. 800 units ee 5 c.c. 400 units ov 


ALLEN & HANBURYS LTD. BOOTS PURE DRUG CO. LTD 
The BRITISH DRUG HOUSES Ltd. BURROUGHS, WELLCOME & Co. 


J 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 
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Vitamin C and Seasonal Decline 
Scarcity of Fresh Vegetables 


Seasonal decline in the Vitamin C 
content of natural foodstuffs may result 
in the diet itself becoming deficient. 


Seasonal Decline in Vitamin C 
Content 


July+November December—March Aprit=-s0ne 
"9 
—— 
<B 


AVERAGE COMPOSITION OF POTAIUES 

The average composition of potatoes was given by the 
Ministry of Health as follows: water, 78%; protein, 
1°2%; carbohydrate, 16°2%. Every 100 gm, equals 70 
calories and contains on an average: calcium, 8 mg. ; 
iron, 0°7 mg.; Vitamin C when freshly lifted, 30 mg.; 
before Christmas, 12 mg,, after Christmas, 6 mg. ; Vitamin 
40 1U; riboflavine, 0°07 mg. ; nicotinic acid, 1°4 mg. 


Vitamin C may also be partially or totally destroyed 
as a result of cooking, At this period of the year garden 
produce is scarce and fresh fruit is available only in very 
small quantities. 


The potato, which is the popular source of Vitamin C 
from vegetables, shows a seasonal decline in Vitamin C 
content which may be serious, especially for the young, 
expectant and nursing mothers, and the ailing and infirm. 
As a prophylactic measure against the subscorbutic state 
Vitamin C is given in daily doses of 25 mg. to 75 mg. For 
therapeutic use larger doses are prescribed, Supplies of 
*Redoxon” Vitamin C are adequate for all normal demands. 


“REDOXON’ 


VITAMIN C 


Packings : Tablets, 0 mg. in 20’s, 100s, and 500’s; 25 mg. in 50’s, 250’s, 
soo’s, and 1000’s; 5 mg., Babies’ ‘Redoxon’ Tablets in 50’s and 500’s. 
Ampoules, 100 mg. in 6’s and 50’s;_ 500 mg. in 3’s and 25’s. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 


Samples and literature on request 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


in the treatment of 
CHRONIC COLITIS and SPASTIC CONSTIPATION 


Kaylene-ol restores the physiological mean by removing bacterial 

and other irritants. In this way excessive peristalsis and obstructive 

hypertonia are controlled. Kaylene-ol is therefore indicated in both 

phases of this disease. During diarrbea 1 to 2 teaspoonfuls three 

times daily, and during periods of constipation 1 to 2 dessertspoonfuls 
night and morning 
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The HEPATEX Liver Extracts. 


are again in production... and 


the application of proteolysis in 
their manufacture has provided 


preparations of greater potency 


Literature gladly sent on receipt of request 
Made in England by 
Evans Medical Supplies Ltd 


Speke Bartholomew Close 
LIVERPOOL 19 LONDON ECI 


PROVED VALUE 
in ANAESTHESIA 


SOLUBLE THIOPENTONE BOOTS is an 
intravenous anaesthetic of proved value as a 
basal anaesthetic prior to general anaesthesia. © mono-sodium derivative of 5-ethyl-5 
It is also recommended as a total anaesthetic —_ (1-methylbuty!) — thiobarbituric acid, and 6 
for short minor operations and for long parts by weight of exsiccated sodium car- 
operations not requiring great muscular  bonate as laid down in the B.P. Addendum 
relaxation. Vil. 

SOLUBLE THIOPENTONE is a RID Available in Boxes of 6 and 25 ampoules 
mixture of 100 parts by weight of the of 0.5 gm. and 1.0 gm. 


MEDICAL DEPARTMENT . 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 


BB218-63 
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LAST-MINUTE ANTE-NATAL ROUTINE 
the place of vitamin K analogue 


Last-minute ante-natal measures 
include prophylaxis against neo-natal haemorrhage, 

a consequence of the usual fall in prothrombin blood levels 

in the newborn. The vitamin K analogue ‘Kapilon' 

administered to the mother 4 to 2 hours before delivery. 

will effectively raise the prothrombin blood level in the baby. 

‘Kapilon,’ a synthetic vitamin K analogue exerting the physiological 
action of vitamin K itself, can be given orally (tablets or liquid) or, if 
necessary by intramuscular injection. Neo-natal haemorrhage, 

which contributes so much to infant mortality in the 

first few days of life, is thus brought within pitt 
the sphere of preventive medicine. 


K A PILON 


VITAMIN K ANALOGUE 
TABLETS : bottles of 25 and 100 AMPOULES : boxes of 6 x Ice, 
LIQUID : and 8 oz. bottles. 


GLAXO LABORATORIES LTO * GREENFORD - MIDDLESEX *- BYRon 3434 


H. K. LEWIS & Co. Ltd. 


Nearly Ready Fully Illustrated Royal 8vo 45s, net 


TEXT-BOOK OF OBSTETRICS 


By G. I. STRACHAN, M.D., F.R.C.P.Lond., F.R.C.S.Eng., F.R.C.O.G., Professor of Obstetrics and 
Gynecology, Welsh National School of Medicine; Gynecologist, Cardiff Royal Infirmary, etc. 


A SHORT PRACTICE OF SURGERY THE CLINICAL EXAMINATION OF THE NERVOUS 
By HAMILTON BAILEY, F.R.CS., F.1.C.S., and R. J. McNEILL SYSTEM 
LOVE, M.S.Lond., F.R.C.S. Seventh Edition. | With 1063 By G. H. MONRAD-KROHN, M.D.Oslo, F.R.C.P. Load., 
Illustrations (many coloured). Demy 8vo. 40s. net. MRCS. Eng. Eighth Edition. 


126 Crown 8vo. 
16s. net; postage 7d, 
A SYNOPSIS OF ORTHOPADIC SURGERY MAN 
By DAVID Le VAY, M.S. Lond., F.R.C.S, Eng. Royal 8vo. With | A UAL OF TOMOGRAPHY 


M. WEINBREN, B.Sc. S.A., M.R.C.SJEng., L.R.C.P. Lond, 
55 Illustrations, 15s. net; postage 9d. FPR. Lond., D.M.R.E.Camb. Profuselyj Illustrated. Ato. 
. net, 
TT’S DIAGNOSI PREVENTION AND TREATMENT AMS 
(ORAL DIAGNORS AND TREATMENT 
D. i ot 
By R.P. STRONG, M.D., Sc.D., D.S.M., C.B. Rewritten and Contributors, Second Edition, Royal 8vo, Profusely Illustrated, 
eatly enlarged. Seventh Edition.’ Fully {uustrated. Large 8vo. net. 
FES SPANISH-E 
ELEMENTARY PATHOLOGICAL HISTOLOGY | By MAURICE McELLIGOTT, PRCSI. F’cap. 8vo. 
By W. G. BARNARD, F.R.C.P. With 181 Illustrations on 54 2s. 6d. net; postage 7d. 


ANALGESIA COLOGICAL DISORDERS 


D. Lond., F.R.C.S. Eng., M.R.C.0.G, 
y H. W. L. F.R.C.S. Second Edition. _ Demy 8vo. Second Edition. With 110 Illustrations. 


With Illustrations. Demy 8vo. 8s. 6d. net; postage 7d. 16s. net; postage 7d. 


LEWIS'S PUBLICATIONS ans OSTAINAEES oF aut BOOKSELLERS 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, w.c.l 
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SPONTANEOUS COMPRESSION OF BOTH 
MEDIAN NERVES IN THE CARPAL TUNNEL 
SIX CASES TREATED SURGICALLY 


W. RussELL 
D.M. Oxfd, F.R.C.P. 
PHYSICIAN TO THE LONDON 
HOSPITAL AND THE MAIDA HOSPITAL AND THE MAIDA 

VALE HOSPITAL VALE HOSPITAL - 
Marcia WILKINSON 
B.M. Oxfd, M.R.C.P. 
MEDICAL REGISTRAR AT THE MAIDA VALE HOSPITAL FOR 
NERVOUS DISEASES 


A. Dickson WRIGHT 
M.S. Lond., F.R.C.S. 
SURGEON TO ST. MARY'S 


In this paper we describe 6 patients, all middle-aged 
or elderly women, who suffered from bilateral median 
neuritis due to compression of the nerves under the 
transverse carpal ligament at the wrist. They were 
treated by surgical division of the ligament. This opera- 
tion appears to have been performed on only three 
occasions previously (Woltman 1941, Zachary 1945), 
and in those three patients the compression of the nerves 
was due to fracture or arthritis. In our 6 patients the 
compression arose spontaneously, but unaccustomed 
manual work may have helped to cause it. We have 
seen 8 other patients in whom the lesion has not yet 
been verified. Most of these add no fresh features, 
but allusion will be made to one, in whom the com- 
pression was secondary to fracture of the scaphoids and 
osteo-arthritis. The syndrome presents several points 
of interest in relation, particularly, to its pathogenesis, 
to the symptoms of slow compression of a mixed peri- 
pheral nerve, and to the diagnosis of partial thenar 
atrophy. 

PREVIOUS OBSERVATIONS 


Ramsay Hunt (1909, 1911, 1914) drew attention to 
syndromes which he described as ‘the thenar and 
hypothenar types of neural atrophy of the hand.” The 
hypothenar type, which he ascribed to compression of 
the deep branch of the ulnar nerve, does not concern us 
further. He reported (1911) three examples of the thenar 
type. In two the wasting was bilateral, in the third 
unilateral. The limitation of the wasting to the abductor 
pollicis brevis, the opponens pollicis, and. the outer head 
of the flexor brevis pollicis, together with the absence of 
sensory loss, led Hunt vo place the lesion, hypothetically, 
in the thenar branch of the median nerve, which he 
supposed to be compressed where it passed over the 
palmar border of the transverse carpal ligament. Later 
(1914), however, he attributed the paralysis to a lesion 
of the thenar branch beneath the ligament. Marie and 
Foix (1912) reported ten examples of “isolated non- 
progressive atrophy of the small muscles of the hand,” 
with four necropsies ; but in only two of their patients 
was the wasting limited to the thenar eminence, and 
these were not among those on whom a pathological 
examination was made. Marie and Foix concluded that 
the lesion was in the spinal cord and was a localised 
destruction of anterior-horn cells, mainly of the 8th 
cervical segment. 

A year later, however, Marie and Foix (1913) reported 
a case in which the lesion was in the median nerve. 


Their patient was a woman, aged 80, admitted to hospital 
with a cerebral vascular lesion and found to have also bilateral 
wasting of the thenar eminences. Unfortunately, sensory 
testing was impossible. 

Outside the central nervous system there was no lesion 
except in the median nerves, which showed, immediately 
above the transverse carpal ligament, a thick and firm nodular 
swelling or neuroma, while beneath the ligament there was a 
narrowing due to a “ strangulation” which contrasted with the 
swelling above. 

Microscopically the swelling was characterised by great 
overgrowth of interfascicular and intrafascicular fibrous 
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tissue, with destruction of myelin sheaths. At the level of 
the ligament there was still much intrafascicular fibrosis, but 
it was less marked than above. Weigert-Pal stain showed 
that the myelin sheaths diminished progressively from the 
upper limit of the neuroma and disappeared at the level 
of the ligament. 

It was clear that the thenar atrophy in this case was due 
to an interstitial neuritis at the level of the ligament, 
causing a strangulation of the nerve beneath the 
ligament and a neuroma above it. 

Brouwer (1920) reported 14 cases. His first 4 patients 
were tailors ; 2 of his female patients did much washing, 
and 3 had arthritis. Brouwer emphasised the importance 
of occupation, and considered that the thenar muscles, 
being of recent phylogenetic development, were especially 
liable to undergo degeneration as a.result of trauma. 

Harris (1926) described wasting of the thenar muscles 
due to neuritis of the median nerve caused by inter- 
mittent pressure on the ball of the thumb by an instru- 
ment such as a trowel-handle or a scrubbing brush. He 
also mentioned wasting of the abductor and opponens 
pollicis as a result of motor neuritis secondary to arthritis 
of the trapezio-metacarpal joint at the root of the thumb. 

Lhermitte and de Massary (1930) reported a case of 
senile non-progressive thenar atrophy, without sensory 
loss, associated with an atrophy of the posterolateral 
group of cells in the anterior horn of the 6th cervical 
segment of the spinal cord on the affected side. 

Dorndorf (1931) reported 16 cases of isolated paralysis 
of the ball of the thumb. All his patients were women at 
or near the menopause. He was inclined to attribute the 
disorder to ischemia, without reaching a conclusion 
about the site of the lesion. If it were in the median 
nerve, he thought the absence of sensory loss must be 
attributed to a higher resistance of sensory fibres or to 
a selective damage to the motor fibres. 

Wartenberg (1939) reported 7 cases of ‘“‘ partial 
thenar atrophy.” His paper included an anatomical 
report on the muscular branch of the median nerve to 
the thenar eminence by Saunders, who has found that 
this branch arises independently from the volar aspect 
of the median nerve beneath the middle of the transverse 
carpal ligament. It then proceeds distally beneath the 
ligament to its distal border, to pass through a definite 
canal in the lateral attachment of the ligament to the 
trapezium. After this it is reflected to pursue a recurrent 
course to its division to supply the individual muscles. 
In this part of its course the position of the nerve 
is variable in its relation to the flexor brevis muscle. 
Winckler (1930) has reported a case in which the thenar 
branch actually pierced the anterior carpal ligament. 
Wartenberg observes that these facts show that the 
thenar branches of the median nerve may be so unfavour- 
ably placed in a normal person as to be subject to trauma 
by the ordinary use of the hand. Nevertheless he con- 
cludes that the evidence that such is the cause of the 
thenar atrophy is unconvineing. The occurrence in some 
patients of paresthesiz not necessarily confined to the 
distribution of the median nerve suggests the presence 
of some unknown nocuous factor to which Wartenberg 
supposes the thenar muscles to be specially susceptible 
owing to their late development in the evolution of man. 

Moersch (1938), who reported another case, accepted 
Hunt’s view that the motor branch was injured as it 
passed over the distal edge of the anterior carpal ligament. 

Woltman (1941) reported 2 cases of median neuritis 
with both motor and sensory symptoms. The first 
patient had acromegaly, and her hands eventually 
improved after X-ray treatment of the pituitary. The 
second patient had unilateral median neuritis, secondary 
to arthritis of the wrist, with motor, sensory, and 
trophic symptoms which disappeared after section of the 
transverse carpal ligament. 

Zachary (1945) reported 2 cases similar to the last. 
His first patient had bilateral motor and sensory symp- 
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toms corresponding to the distribution of the 
median nerves in the hand, and X rays showed 
old fractures of both scaphoids, with osteo- 
arthritis. The left median nerve was operated 
on by Prof. H. J. Seddon and found to be com- 
pressed in the carpal tunnel. An unexplained 
feature in this case, to which allusion will be 
made below, was loss of extension of the index 
and middle fingers. The second patient had an 
old malunited Colles’s fracture and developed 
symptoms of median neuritis at the wrist more 
than twenty years later. Again the nerve was 
found to be compressed in the carpal tunnel, 
and paresthesiw and pain were relieved within 
two days of operation. 


REPORTS OF .CASES 


A married housewife, aged 49. 

History.—Three years ago she started to have a 
tingling and burning pain in the right hand, 
involving mainly the thumb and 2nd, 3rd, and 
4th fingers. The pain did not extend above the 
wrist. At the same time her right hand felt 
numb, The numbness and tingling gradually got 
worse. 

A year ago she noted wasting of the muscles at the base of 
the right thumb and also developed pins-and-needles and 
occasional numbness in the left hand. The pain was worse at 
night and on carrying anything heavy. : . 

Past History.—During the war she had been doing an 
increased amount of housework. J 

Examination.—Right hand: wasting and weakness of 
abductor brevis and opponens pollicis and slight impairment 
to light touch and to two-point discrimination over the median 
distribution. 

Left hand: slight weakness of abductor pollicis brevis. 
Slight impairment to pinprick and light touch over the palmar 
aspect of the 2nd and 3rd fingers, the loss to pinprick being 
more pronounced, Two-point discrimination: normal. 
Reflexes present and equal. No tenderness at wrist. No other 
abnormal signs in the central nervous system. 

Radiography.—Cervical spine normal. Wrists, no abnor- 
mality detected. 

Operation (August 1, 1946).—-General anesthesia. The right 
median nerve at the wrist was found to be enlarged and 
flattened above the carpal ligament, and was about three 
times the size of a normal nerve. A small vessel ran down the 
anterior side of the nerve, disappearing | in. above the carpal 
ligament. The bundles of nerve-fibres were separated by 
(? cedema) fluid, and in the carpal tunnel the nerve was 
thickened and swollen. There was no definite groove corre- 
sponding to the upper end of the carpal ligament. 

Left nerve: similar in appearance to right nerve, but the 
changes were less well marked (fig. 1). 

Follow-up.—August 17 : subjectively there was a considerable 
improvement. She no longer complained of the burning pain 
and only occasionally had a tingling feeling. There was still 
some numbness of the tips of the fingers. 

Feb. 3, 1947: no pain; occasional tingling in right hand, 
none in left. Hands feel stronger but no subjective improve- 
ment in sensation. Wasting and weakness of right abductor 
pollicis brevis less, otherwise no change in voluntary power. 
Sensation: right hand, no change in anezesthesia or tactile 
discrimination, analgesia limited to distal two-thirds of digits 
supplied by median nerve; left hand, slight hypesthesia 
over median distribution, hypalgesia over distal half of index 
and middle fingers only. 


A married tailoress, aged 37. 

History.—Five years ago she noted that her left thumb was 
becoming weak, and that she could not button up her coat 
properly. Her thumb felt numb and cold, and she had some 
numbness of her 2nd and 3rd fingers. When she carried a 
heavy bag she had a feeling of numbness extending up her 
forearm to her elbow. 

Three and a half years ago she noticed wasting of the 
muscles at the base of her left thumb. She attended a 
hospital and was told that she had progressive muscular 
atrophy. 

\ 


Fig. |1—Case 1: median nerve flattened and enlarged under carpal ligament. 


Three years ago the thumb and 2nd and 3rd fingers of her 
right hand became numb and the muscles of the right thumb 
wasted, and she had an itching feeling in her fingers. 

For the past three years there has been no progression in 
her symptoms, but she still has pins-and-needles, numbness, 
and itching, and cannot sew because of the weakness and 
clumsiness of her thumb and fingers. 

Past History.—On one occasion she was thrown to the ground 
by a bomb exploding close by, and she fell rather heavily on 
her outstretched hands. 

Examination.—Well-marked weakness and wasting of both 
abductor pollicis brevis and opponens pollicis muscles. Slight 
hypalgesia and hypezsthesia over the thumb and 2nd and 3rd 
fingers of both hands. Two-point discrimination and joint 
sense normal. No other abnormal signs in the central nervous 
system. 

Radiography. Wrists and cervical spine: no bony lesion 
seen, 

Operation (Sept. 19, 1946).—The left median nerve was 
found to be pale and swollen to about twice its normal size. 
The swelling extended for */, in. above the carpal ligament. 
The right nerve was also swollen but was slightly pink under 
the carpal ligament. In both nerves the nerve bundles could 
be seen distinctly. The carpal ligament was divided on both 
sides. 

Follow-up (Jan. 23, 1947).—She had lost the feelings of 
numbness extending up the forearm to the elbow and had no 
pain or paresthesiz in the hand. There was still gross weakness 
and wasting of the abductor pollicis brevis on both sides, but 
power in the opponens pollicis on both sides was almost 
normal. There was slight hypalgesia over both hands of the 
same distribution as before, and an area of hypalgesia about 
3 cm. in diameter on the palmar aspect of the left hand just 
distal to the end of the sear. Appreciation of light touch and 
tactile discrimination were normal. 


A married housewife, aged 67. 

History.—Six months ago she began to get a feeling of pins- 
and-needles in the tips of the 2nd and 3rd fingers of each hand. 
Later these fingers and the thurhb became weak. 

Five and a half months ago she was awakened at night with 
severe pains in the palms of her hands. These pains persisted 
and were always worse at night. 

Five months ago the numb feeling spread from the tips of 
her fingers to the palms of her hands, and she was unable to 
hold or pick up small objects, such as needles. When she 
touched an object she got a pricking feeling in her fingers, 
although they felt numb. At night she had a burning feeling 
in her hands, and during the day her hands felt cold. 

Three months ago she noticed that her hands were getting 
thinner. 

Past History.— During the war she has had to do an increased 
amount of housework. No history of trauma. 
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Examination.—In both hands weakness and wasting of 
opponens pollicis and abductor pollicis brevis. No weakness 
of flexion or extension of the wrist. Hypalgesia, hypesthesia, 
and impairment to two-point discrimination over distribution 
of median nerves. Slight defect of postural sense in the 
terminal phalanges of 2nd and 3rd fingers of the left hand. 

No other abnormal physical signs in the central nervous 
system. 

Radiography.—Wrists and cervical spine: no bony lesion 
seen. 

Operation (June 11, 1946).—Both median nerves were 
exposed. The left nerve was swollen and pink for 3/, in. 
above the carpal ligament, and there was a depression on it 
corresponding to the upper level of the carpal ligament. The 
median nerve on the right side, which was also swollen, had 
divided into two parts about 1"/, in. above the upper end of 
the ligament. 

Follow-uwp.—Two or three days after the operation pinprick 
was felt more sharply on the right hand, and there was a 
slight improvement in two-point discrimination. Subjectively 
there was considerable improvement, as the severe pain 
stopped and, though the fingers felt numb, the feeling of 
pins-and-needles diminished. Her nights were no longer 
disturbed. 

Sept. 5: the feeling of numbness had shrunk to the distal 
half of the left index and middle fingers only. The wasting 
was less, and power had improved. Hypalgesia was present on 
the index and middle fingers and the terminal phalanx of the 
thumb. Hypesthesia was present only over the terminal 
phalanges of the thumb, index and middle fingers, and tactile 
discrimination over the right index and left index and middle 
fingers only. 

Nov. 6: she wrote that her hands felt much less numb, and 
that the movements of the thumbs were much stronger. 


Iv 


A married housewife, aged 51. 

History.—Twenty-one months ago she started to have a 
burning uncomfortable feeling in the index and middle fingers 
of both hands, which lasted for several months. After this 
she was free of all unpleasant sensation for five or six months, 

Nine months ago she began to get a tingling feeling in the 
thumb and 2nd, 3rd, and 4th fingers of the left hand and the 
thumb of the right hand. This feeling gradually developed 
into a burning pain which affected the fingers but not the 
thumb. 

Three or four months ago the same fingers began to feel 
numb, and the burning pain was brought on by using her 
hands. The tingling feeling was always worse in the mornings 
and more recently woke her up at night. 

Pasi History.—In the past she has had several heavy falls 
on to her hands, but she has not broken any bones. In the 
last few months she has been doing an increased amount of 
housework. 

Examination.—Wasting and weakness of both abductor 
brevis pollicis muscles. The short flexor of the thumb and the 
opponens pollicis were not affected. 

Hypalgesia and hypesthesia and slight loss of two-point 
discrimination in the distribution of the median nerve, the 
loss being more marked on the right than on the left. No other 
abnormal physical signs in the central nervous system. 

Radiography.—Wrists and cervical 
spine: no bony lesion seen. 

Operation (June 28, 1946).—Both 
median nerves were exposed at 
the wrist. On the right the nerve 
was pink and swollen for about 
l?/, in. above the carpal ligament. 
The bundles of nerve-fibres could be 
seen distinctly. Below and more 
than 1%/, in. above the carpal liga- 
ment the nerve appeared normal. 
The left nerve was similar to the 
right and was even more swollen, 
being nearly as large as the sciatic. 

Follow-up.—Two or three days 
after the operation there was a con- 
siderable subjective improvement. 
The tingling and burning pain went, 
but the affected fingers still felt 
numb. 

After operation there was still 


touch, but this was less marked, and two-point discrimination 
was only very slightly impaired. ; 

Feb. 3, 1947: no pain or paresthesia. Fingers tend to go 
white in cold weather and puffy and shiny when very hot. 
Able to do housework, knitting and sewing normally. Just 
detectable wasting of abductor pollicis brevis on both sides : 
power in these muscles 90° of normal, and power in both 
opponens pollicis normal. No anesthesia or analgesia ; tactile 
discrimination perfect at 0-5 cm. separation. 

A married housewife, aged 57. 

History.—Two years’ history of pain in front of right wrist 
spreading to thumb, index and middle fingers, like elec- 
tricity, and associated with numbness in thumb, wasting of 
outer aspect of thenar eminence, and weakness of thumb. 
Four weeks’ onset of pain and parsthesiz in left thumb, 
index and middle fingers. Left shoulder always higher than 
right. Occasional pain in neck on extension. 

Examination.—Severe wasting and weakness of abductor 
brevis and opponens pollicis of right hand, and slight of left. 
Weakness of extension of right thumb at metacarpophalangeal 
and interphalangeal joints. Slight impairment of appreciation 
of light touch and pinprick over distal half of palmar surface 
of thumb, index and middle fingers, and radial half of ring 
finger of both hands and corresponding dorsal surfaces of 
terminal phalanges: no loss of tactile discrimination or 
postural sense. Sensory loss greater on right hand than left. 

Electrical Reactions.— F aradic response lost in right abductor 
brevis and opponens pollicis, and sluggish in abductor longus 
and the extensors of the thumb on both sides. 

Neck very short ; extension somewhat limited ; some pain 
on lateral flexion. Prominence of lower cervical spinous 
processes. Left scapula higher than right. 

Radiography.—Dr. James Bull reports: ‘‘ There are seven 
cervical vertebre of which the atlas alone has alfairly normal 
appearance. C2 and C3 are fused and lack an intervertebral 
disk space between their bodies. C4 and C5 are fused and have 
a rudimentary intervertebral disk space. The same applies to 
C6and C7. True intervertebral disk spaces are present between 
the pairs at C3-C4 and at C5-C6 level. The disk space 
between C7 and D1 is normal. Osteo-arthritic changes are 
present between C3—C4 and C5-C6. The body of C6 is rather 
rudimentary on the right side and causes a scoliosis. Bilateral 
cervical ribs are present at C7, the right being larger than the 
left. A very rudimentary cervical rib is present on the right 
side at C6. 

“The right scapula is normal. The left scapula lies very 
high, the upper border being at tiie level of C7 (that on the 
right is at T3 level). The vertebral border of the left scapula, 
instead of having a normal straight edge, is angulated towards 
the spinal column in a V shape. At the apex of the V 
an abnormal bone articulates rather in the manner of the 
acromioclavicular joint. The abnormal bone has a spatulate 
appearance. It is triangular, with the apex directed cranially. 
The apex articulates with the spinous process of C5, the angle 
at the left base articulates with the left scapula as already 
mentioned, and the remaining angle of the bone is free. This 
triangular bone is about 8 cm. long and 7-5 cm. broad. It 
appears to be about as thick as a scapula and has a spinous 
process directed backwards at its upper end.” 
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Operation (Oct. 14, 1946).—The right median nerve was 
swollen for about !/, in. above the carpal ligament and under 
the ligament. The carpal ligament was incised. The left 
median nerve was then exposed. This was also swollen but was 
pinker than the right. The left nerve divided into two parts 
about 1 in. above the upper end of the ligament, both parts 
running together under the ligament. The ligament was 
incised and the wound sutured. 

Follow-up (Feb. 5, 1947).—-No pain or paresthesie. Power 
in thumbs stronger; can now darn for the first time for two 
years. Slight wasting of right abductor brevis pollicis, in 
which power is about half of normal. Muscular power other- 
wise normal in both hands. No substantial change in sensation. 

Electrical reactions normal in thenar muscles of both 
hands except right abductor brevis pollicis which does not 
respond to faradism but responds normally to interrupted 
galvanism. Extensors of thumbs normal. 


vI 

A married housewife, aged 67. 

History.—Three months ago while on holiday she did a great 
deal of unaccustomed heavy work. A few days later she 
developed a sharp shooting pain in her arms, which went down 
her hands. Every time she drew a deep breath she got a 


stabbing pain in the arm. The pain in the hand affected ° 


chiefly the 3rd finger and was always worse at night. 

Six weeks ago she had some physiotherapy, which seemed 
to make the pain in her hands worse. 

Five or six weeks ago both thumbs became weak and use- 
less, the left being more affected than the right. She has 
noticed that the thumb and 2nd, 3rd, and helf the 4th finger 
have felt numb, and she has a severe burning pain in her hands. 

Right-handed. 

Examination.—Hands : wasting and weakyess of the oppo- 
nens pollicis and abductor pollicis brevis, more marked on the 
left than on the right. Hypesthesia and hypalgesia over the 
distribution of the median nerve. Joint sense and vibration 
sense normal, Two-point discrimination: no gross impair- 
ment. Reflexes present and equal. No other abnormal signs 
in the central nervous system. 

Radiography.—Neck and wrists: no bony lesion seen. 

Operation (Oct. 29, 1946). 

Left hand: the median nerve was swollen and slightly 
pink. The surrounding tissues seemed more adherent than in 
anormal nerve. The carpal ligament was cut through. 

Right hand : changes were similar to, but less marked than, 
those on the left. The carpal ligament was divided. 

Follow-up (Feb. 5, 1947).—Feels much better. Free from 
pain except for occasional shoot in the fingers. Fingers still 
feel numb, but can knit and sew. Wasting of right thenar 
muscles less, but left unchanged. No change in voluntary 
power. Hypesthesia of median distribution on both hands. 
Hypalgesia now limited to median supply to digits of right 
hand and on the left hand distal half of digits supplied by 
median nerve. 

The clinical picture which emerges from these patients 
begins with burning and tingling sensations in the 
distribution of the median nerve of one hand. The dis- 
comfort may be severe and awaken the patient at night. 
Pari passu, weakness of the abductor brevis and opponens 
pollicis or, as in case tv, abductor brevis alone, develops, 
and these muscles waste fairly rapidly. Appreciation 
of pinprick, light touch, and tactile discrimination are 
impaired over the distal half of the fingers innervated 
by the median or even over the whole of the palmar 
aspect of these fingers. At this stage the pain diminishes, 
but sensory loss interferes with the manipulation of fine 
objects. Within an interval of weeks, months, or years 
the other hand is similarly affected. There is no weakness 
of the muscles innervated by the median nerve in the 
forearm, nor is the nerve usually tender at the wrist. 

In all the patients operated on, the same lesion has 
been found: a compression of the median nerve where 
it passes beneath the transverse carpal ligament, and a 
swelling of the nerve for an inch or so immediately above 
this. When the history has been short, the swollen 
nerve has appeared pink: in more chronic cases it has 
seemed more fibrotic. It seems likely that the final 
condition in untreated cases is a neuroma, such as that 
examined histologically by Marie and Foix (1913). 


PATHOGENESIS 

The carpal tunnel (fig. 1) lies between the tough 
transverse carpal ligament anteriorly and the bones of 
the wrist-joint. It is divided into two compartments, the 
larger of which contains the tendons of the flexors of the 
digits and the median nerve, and the smaller the tendon 
of the flexor carpi radialis. Normally there is little 
spare room in the carpal tunnel, and it is easy to see 
how the median nerve may be compressed between 
the bones of the wrist-joint and the transverse carpal 
ligament when the tunnel is narrowed owing to fractures 
involving the lower end of the radius or proximal carpal 
bones, or to osteo-arthritis of the wrist. In our patients, 
however, no bony lesion was shown radiographically, and 
the source of the compression must be sought elsewhere. 
There can be little doubt that occupation is a causal 
factor. One of our patients, like four of Brouwer’s, 
was employed in tailoring ; four of the others said they 
had done much unaccustomed housework during the 
war ; and in the last the onset occurred at a time when 
she had to carry buckets of water. 

Abbott and Saunders (1933) state that, even in normal 
persons, acute flexion of the wrist pinches the median 
nerve between the proximal margin of the transverse 
carpal ligament and the anterior border of the distal end 
of the radius. They carried out injection experiments on 
the cadaver which showed that, if the wrist was in a 
position of acute flexion with some ulnar deviation, 
solutions injected proximally into the median nerve were 
arrested at a point opposite the proximal border of the 
transverse carpal ligament ; whereas, if the wrist was 
held in moderate flexion or extension, the injections 
flowed easily into the palm of the hand and even along 
the terminal branches of the nerve. 

Our own observations do not support the view that 
flexion of the wrist is the important factor. If the tip 
of the little finger is introduced into the carpal tunnel 
in the cadaver, it is easy to feel that there is much more 
room in it during flexion of the wrist than during exten- 
sion. Moreover, on flexion of the wrist, as might be 
expected, the median nerve becomes slacker. To measure 
the pressure changes we constructed a simple tambour 
consisting of an elongated rubber bulb, which was 
introduced into the carpal tunnel and was filled with 
water and connected to a manometer. The pressure 
was adjusted so as to register 0 when the wrist was 
straight. Flexion to a right angle raised the pressure to 
100 mm. of water, but extension to a right angle raised 
it to well over 300 mm. of water. Measurement of the 
volume displaced showed that extension reduced the 
content of the bulb by 0-7 ¢.cm. as compared with flexion. 

Acute flexion of the wrist is a rare movement, but 
extension is a common one, and repeated extension occurs 
in housework. In scrubbing and polishing, the hand 
holding the brush or the cloth is usually extended at the 
wrist, and the other hand often rests with the palm upon 
the flat surface and the wrist also extended. It seems 
that the rise of pressure in the carpal tunnel caused by 
repeated extension of the wrist is in some people sufficient 
to cause compression of the median nerve. Since most 
patients affected in this way are middle-aged or elderly, 
and since the pathogenic process in all pressure lesions 
of nerves appears to be ischemia, it is probable that 
vascular degeneration in middle life increases the 
ischemic effect of pressures which might be harmless in 
younger people. Moreover, the reaction of the nerve to 
pressure is cedema, which increases the pressure still 
further and so leads to a vicious circle. 

The severity of the oedema above the constriction was 
surprising, but these observations in man confirm what 
has been found in the experimental animal. Weiss 
(1943a and b), in the course of experiments which 
involved the splicing of divided peripheral nerves by a 
cuff of live artery, noted that, when the splice was too 
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tight, edema developed in the nerve on the proximal 
side of the constriction, and thought that this indicated 
a centrifugal flow of lymph in the nerve which was 
obstructed by the constriction. Denny-Brown and 
Brenner (1944b) have observed a similar cedema after 
compression of a peripheral nerve with a spring clip. 
They reject Weiss’s explanation on the ground that in 
his experiments the nerves were divided, and that the 
resulting interference with the circulation in the peripheral 
segment explains why the cdema was more severe 
proximal to the lesion. In their spring-clip experiments 
cdema was noted both above and below the site of 
compression. ‘‘ Continued pressure on a segment of 
nerve,” they write, ‘not only renders that region 
ischemic but induces prolonged vascular stasis in 
neighbouring regions.’ After such lesions, as after 
tourniquet paralysis (Denny-Brown and Brenner 1944a), 
conduction in motor fibres is selectively damaged, and 
sensation, if impaired, recovers much more rapidly. The 
same authors (1944b) attribute this dissociation between 
motor and sensory function “to a functional property 
of the disorder of the axoplasm, and not to selective 
effect related to the size of the fibre.” 

Denny-Brown and Doherty (1945), in acute experiments 
on the effects of stretching peripheral nerves, found that 
after milder lesions a pseudoneuroma formed owing to the 
presence of fluid in the endoneural spaces, whereas when 
the lesion was more severe a true neuroma was. present. 

It is thus possible to give a fairly complete explanation 
of both the operative and clinical findings in our patients. 
The primary lesion appears to be a compression of the 
nerve as it passes through the carpal tunnel. The edema 
proximal to the compression is comparable with that 
found experimentally above ischemic lesions. This, if 
not relieved, tends to impair the function of the nerve 
and ends by becoming a true neuroma. The pathogenesis 
of this form of median neuritis is thus in some respects 
similar to that of the pressure neuritis arising in a 
“slipping”? ulnar nerve, though the initial mode of 


, compression is different. Meralgia paresthetica, due to 


compression of the external cutaneous nerve beneath 
Poupart’s ligament, is an even closer parallel. Since 
spontaneous recovery does not seem to occur, operation 
should be carried out as early as possible. 

As Zachary (1945) points out, the selective damage 
to the motor functions, which led earlier workers to 
postulate an unverified lesion of the thenar branch of 
the nerve, is explained by our knowledge of the effects 
of trauma on a mixed nerve. Thus Stopford (1926) 
distinguishes three stages in the symptomatology of the 
compression of a mixed nerve: (1) increasing weakness 
and neuralgic pain; (2) objective sensory disturbance 
consisting of dissociated loss of appreciation of pain, 
heat, and cold before light touch, the neuralgia diminish- 
ing and disappearing as full analgesia develops; and 
(3) tactile anesthesia within a smaller area than the 
remainder of the sensory loss. We have met with all 
three of these stages in our patients. Though weakness 
and wasting have on the whole been more severe than 
sensory disturbances, the latter have never been absent. 
Whereas it is possible that thenar atrophy may occur 
alone if the thenar branch of the median nerve is damaged 
in isolation, this hypothetical lesion has apparently 
never been proved to exist ; and, in some cases regarded 
as examples of this lesion, sensory symptoms have been 
described by the patient—e.g., cases 1 and 2 of Hunt 
(1911). The frequent sparing of flexor brevis pollicis is 
no doubt due, as Zachary (1945) points out, to the fact 
that it is often innervated entirely by the ulnar nerve. 
When the palmar cutaneous branch of the median nerve 
lies superficial to the transverse carpal ligament it 
escapes ; hence there is no sensory loss on the palm. 

A feature which is difficult to explain is the presence, 
in two of our patients and in one of Zachary’s, of 
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weakness of some of the long extensors or flexors of 
the digits. Our case v showed weakness of extension 
of the right thumb and diminished response to faradism 
in the corresponding muscles on both sides. In one 
of our unverified cases both median nerves were 
compressed at the wrists as a result of osteo-arthritis 
secondary to fracture of both scaphoids. The patient 
had loss of flexion of the terminal phalanx of the left 
thumb, which he said had come on suddenly. Zachary’s 
first patient had almost complete loss of extension of the 
left index and middle fingers. In our case v the extensors 
of the thumb recovered pari passu with the thenar 
muscles. We draw attention to this curious point so 
that others may look for it and perhaps discover the 
explanation. 
DIAGNOSIS 


When sensory symptoms are slight, the muscular 


wasting may suggest progressive muscular atrophy. 


The sharp limitation of the wasting to the outer half 
of the thenar eminence, and its severity there, in 
the absence of wasting elsewhere and of fibrillation, are 
characteristic, and the presence of parzsthesiw and even 
slight sensory loss of median distribution exclude motor- 
neurone disease. Syringomyelia is not likely to lead to 
difficulty, for the characteristic dissociated sensory loss 
will usually be present and extend over an area wider 
than the distribution of the median nerve. Muscular 
wasting will not be limited to the thenar eminence, and 
the tendon reflexes will, as a rule, be diminished or lost 
in the upper limbs. 

The diagnosis from the costoclavicular syndromes may 
be much more difficult ; two of our cases halt previously 
been diagnosed as such. Wilson (1913) first drew atten- 
tion to thenar wasting as a symptom of cervical rib, and 
in particular to the occurrence of wasting of the abductor 
brevis and opponens pollicis with sparing of the flexor 
brevis. To explain this he assumed that ‘‘ though their 
peripheral supply is from the same source, their root 
supply is from two sources, probably the seventh and 
eighth cervical. . . . It may fairly be concluded that the 
root supply of the abductor brevis and opponens pollicis 
is the seventh cervical, and of flexor brevis pollicis the 
eighth cervical.’”’ Wilson offered no proof of this, and 
there is an alternative and much more probable explana- 
tion, both of the wasting of the median muscles and of 
the sparing of the flexor brevis. Fibres from the C8 
and D1 roots run to the median nerve through the inner 
cord of the plexus and the inner head of the median 
nerve. Compression of the inner head of the median 
nerve—e.g., by the third part of the subclavian artery— 
would involve the nerve-supply to the hand muscles 
carried by the median ; and, as Highet (1943) has shown, 
in 80% of cases the flexor brevis is supplied by the ulnar 
nerve. Whatever the explanation, partial thenar wasting 
may be produced by a lesion of the median nerve in the 
carpal tunnel, or by a lesion of its thenar branch, or as 
part of a costoclavicular syndrome. Moreover, X-ray 
evidence of the presence of a cervical rib does not prove 
that this is the source of the wasting, since in our 
case V bilateral cervical ribs together with the Klippel-Feil 
syndrome and Sprengel shoulder coexisted with pressure 
neuritis of the median nerves, 

Sensory abnormalities are therefore most important 
in diagnosis. They are relatively uncommon in the 
costoclavicular syndromes associated with structural 
abnormalities. In 60% of Sargent’s (1921) 65 cases of 
cervical rib no objective sensory change was found, and 
in only 4 patients was sensation impaired on the radial 
side of the hand. The thenar type of wasting was present 
in 12 out of 32 cases. Thus it is clear that thenar wasting 
due to cervical rib is unlikely to be associated with 
sensory loss falling within the cutaneous distribution of 
the median nerve. When, as commonly happens, cervical 
rib involves either the C8 or D1 contribution to the 
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plexus, or the inner cord, or the inner head of the median 
nerve, the segmental cutaneous area affected will be 
D1 or C8 or both. Even if the plexus be postfixed so 
that the C8 root carries sensation to what is normally 
the C7 cutaneous area, there will be no sensory change on 
the thumb or index finger. Objective sensory loss on the 
thumb or the index finger associated with thenar wasting 
is therefore most unlikely to be part of a costoclavicular 
syndrome and points to damage to the median nerve. 
Similarly, sensory impairment of full median distribution 
affecting the radial half of the ring finger and sparing 
the ulnar half can be caused only by a median-nerve 
lesion and not by a lesion involving the brachial plexus. 


SURGICAL TREATMENT 

The operation is carried out through an incision over 
the front of the wrist. The vertical incision is 2 in. long 
and precisely in the middle, and ends at the distal trans- 
verse crease, as it was felt that it was preferable not to 
make an incision over the flexor aspect of the wrist or 
to leave a scar on the palm. The nerve is practically 
subcutaneous and very easily found. Delay may be 
eaused because of the altered appearance of the nerve, 
which resembles a tendon, as it is swollen to two or three 
times its normal size (fig. 2), resembling the friction neuro- 
mata seen in cases of cervical rib or attrition of the 
ulnar nerve at the elbow. In 2 of the 6 cases the 
nerve had divided about 2 in. above the carpal tunnel 
and passed through the tunnel in two thickened parts ; 
this very common abnormality might also cause delay 
in recognising the nerve. It seems that there is an effort 
on the part of the perineural and endoneural connective 
tissues to protect the delicate nervous elements by 
thickening. The effect of this thickening is not helpful 
to the nerve, as it increases the friction and the com- 
pression even more so if this is a factor, as in the type 
of case we are now considering. It was demonstrated 
at operation that there is a considerable to-and-fro 
excursion of the median nerve in the carpal tunnel 
during wrist movements, but the thickening extended 
over much more of the nerve than the part chafed, the 
hyperplastic process extending some distance on each 
side of the irritated portion. 

The anterior carpal ligament is cut through in the 
midline along its entire length (fig. 3) until the thenar 
muscles originating from its inferior border are seen and 
partly divided ; the finger can then be passed through 
the tunnel with ease, to make sure that the nerve is free 
from constriction. The nerve is now lifted from its bed 
so as to demonstrate certain constant filmy adhesions, 
which are divided until the nerve is quite free, when it is 
returned to its bed and the wound sutured after securing 
hemostasis following the removal of the tourniquet. 
No splinting is applied after the operation, and the wrist 
is only partly immobilised with a firmly bandaged wool 
dressing for seven days until the stitches are removed. 

There is no reason to fear prolapse of the tendons, 
because all powerful movements of the hand are done 
with the wrist in extension. The physiotherapy appro- 
priate to a peripheral-nerve lesion should be carried out. 


RESULTS OF OPERATION 

These patients have been observed for only a short 
time—from 3 to 7 months—since operation. Relief 
from pain and tingling was rapid and complete in all 
eases. No. tv has made an almost complete motor and 
sensory recovery in 7 months. No. v has made an almost 
complete motor recovery in 3'/, months without objective 
sensory improvement. The others have all improved 
to some extent, and improvement may be expected to 
continue until from 6 months to a year after operation. 


SUMMARY 


Six cases of bilateral compression of the median nerve 
in the carpal tunnel are reported. All occurred in middle- 


aged or elderly women without X-ray evidence of bony 
damage in the neighbourhood of the wrist-joints. 

The symptoms were pain, paresthesiz, and cutaneous 
sensory loss within the distribution of the digital branches 
of the median nerves, and partial thenar atrophy, limited 
to the abductor brevis and opponens pollicis muscles or 
even the abductor brevis alone. 

All were treated by surgical division of the transverse 
carpal ligament with immediate relief of pain and tingling 
and gradual improvement in power and diminution in 
sensory loss. 

The lesion found at operation was compression of the 
nerves in the carpal tunnel, and cedema for about 1 in. 
proximally. 

It has been shown that extension of the wrist raises 
the pressure in the carpal tunnel, and it is suggested that 
occupations involving this movement may in time lead 
to compression of the median nerves. 

The symptoms and pathology are discussed in the light 
of recent experimental work. 

Diagnosis, especially from costoclavicular syndromes, 
is considered. 


We are indebted to Dr. Douglas McAlpine for allowing 
us to report case vi, and to Prof. J. D. Boyd, Prof. H. J. 
Seddon, and Mr. R. B. Zachary for helpful comments. 
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PURIFIED PRECIPITATED DIPHTHERIA 
TOXOID OF CONSTANT COMPOSITION 
(P.T.A.P.) 


Lewis B. Hour 
M.Se. Lond. 
From the Inoculation Department, St. Mary’s Hospital, London 


Despite considerable advances extending over a long 
period, it has not hitherto been possible for the manu- 
facturer to make any accurate prediction of potency, 
when assayed by in-vivo methods, of batches of diph- 
theria prophylactic, whether formol toxoid or alum- 
precipitated toxoid (a.p.t.). This lack of reproducible 
physiological activity has rendered unsatisfactory the 
assessment of immunising procedures, such as dosage, 
time intervals, &c. 

The difficulties in the preparation of 4.p.r. of uniform 
antigenicity arise principally from our limited knowledge 
of its exact composition, of the mechanism of the 
enhanced activity of the precipitated toxoid when 
administered as A.P.T., and of the influence of impurities 
on the induced antibody response. The position has. 
recently been described by Glenny (quoted by Lewis 
1941) as follows : 


‘“Any comparison between the efficiency of different 
prophylacties can only be made if many batches of the 
same type have been used, owing to the great variation in 
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the antigenic value between .individual batches of the 
same type. The simplest type of prophylactic, formol 
toxoid, is subject to great variation. Glenny and Barr 
(unpublished) have found that the antigenic efficiency of 
two batches of diphtheria toxoid, of the same flocculating 
value and time, can vary at least a hundred-fold, as judged 
by antitoxin production in guineapigs. Large enough 
groups of animals were used to cut out individual animal 
variation. Methods of preparing a.P.T. introduce further 
variation: the type of medium used, the amount of 
potash alum added, and the subsequent separation and 
cleansing of the precipitate differ considerably in different 
laboratories.” 


This report is a summary of an inquiry into the nature 
of A.P.T. and of a method of preparing a new diphtheria 
prophylactic with an immunising activity at least equal 
to that of high quality a.p.t. and having a constancy of 
composition previously unattainable. 


TECHNICAL 


The first stage of the investigation was the preparation 
of the medium for the growth of the strain of C. diph- 
therie used. A slight modification of Mueller’s (1939) 
semisynthetic medium was adopted which eliminated the 
variations inherent in digest media and gave toxins free 
from undesirable peptones and similar substances. 

A study of the mineral’composition of different samples 
of a.p.T. revealed that they were essentially a mixture of 
aluminium hydroxide and aluminium phosphate approxi- 
mately in the ratio of bicarbonate to inorganic phosphate 
present in the formol toxoid. 

It has been found, however, that both pure aluminium 
hydroxide and aluminium phosphate will precipitate the 
toxoid antigen; but whereas aluminium phosphate 
precipitates only protein, aluminium hydroxide also 
precipitates other nitrogenous matter. Finally, it was 
found that, if purified toxoid was added to a suspension 
of pure aluminium phosphate, the toxoid was precipitated 
in useful amounts. 

Since this integrated preparation is a potent immuni- 
sing agent (see below) it was important to be able to 
prepare the purified toxoid on a large scale. The refined 
toxoid used in this work was prepared by a method which 
will later be described in detail. It has a purity of 
1200-1500 Lf/mg. nitrogen. 

The purified and concentrated toxoid may he freeze- 
dried and stored for a long period. The dried material 
redissolves, apparently unaltered, on the simple addition 
of distilled water or saline. 


PRELIMINARY POTENCY TESTS 


When it was found that a suspension of pure aluminium 
phosphate would remove the toxoid from solution, it 
became clear that this could be the basis of an alterna- 
tive method of preparing a diphtheria prophylactic 
without the disadvantages of alum precipitation, provided 
that the resultant product was a potent immunising 
agent. 

A sample of pure aluminium phosphate was prepared 
with equimolar amounts of aluminium chloride and 
trisodium phosphate to give 3 mg./e.cm. of aluminium- 
phosphate suspension. To this was added sufficient 
concentrated and purified toxoid to give Lf 50, and the 
mixture was left standing for twenty-four hours. Exami- 
nation of the preparation revealed that there was no 
detectable toxoid in the supernatant fluid, but that it 
was all in the centrifuged deposit. 

A potency test was carried out with this preparation, 
using ten guineapigs (300 g. in weight) each receiving 
subcutaneously an injection of 1 Lf of the diluted 
preparation in 1 c.cm. of saline. The dose was repeated 
four weeks later, and the animals were bled six weeks 
after the first injection. A small quantity of blood was 
taken from each animal at the time of the second inje¢tion 
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to observe the average antitoxin titre four weeks after 
one injection. The results were : 


Titre after four weeks (one dose) .. 0-2 unit per c.cm. 
of serum (average 
value). 

2-25 units per c.cm. 
of serum (geo- 
metric mean). 


A duplicate test with another sample of purified and 
concentrated toxoid gave the following results : 


Titre after six weeks (two doses) 


Titre after four weeks (one dose) 0-2 unit pef c.cm. 
of serum (average 
value). 

2-05 units per ¢c.cm. 
of serum (geo- 
metric mean). 


Although not exceptionally good, these results were 


reasonably consistent and sufficiently satisfactory to 
warrant further investigation. 


Titre after six weeks (two doses) 


PROPERTIES OF PURIFIED TOXOID, ALUMINIUM- 
PHOSPHATE-PRECIPITATED 


In the large-scale preparation of this new diphtheria 
prophylactic, with highly purified toxoid, and aluminium 
phosphate as precipitant and mineral carrier, several 
important points have to be borne in mind. 

It is easy to add a measured volume of concen- 
trated purified toxoid solution to a definite quantity of 
aluminium-phosphate suspension, and this operation 
may be regularly and readily reproduced. It is necessary, 
however, to ascertain what influence tHe following 
factors have on the potency of such preparations : 


(1) Auy damage inflicted on the toxoid during the processes 
of toxoiding and purification. For instance, an increase in the 
time required for flocculation with antitoxin (Kf) may 
indicate some damage inflicted on the toxoid. 

(2) Purity of the toxoid solutions used. It is not yet 
practicable to produce the pure toxoid commercially. That 
used in the present method is about 66°% pure. (The toxoid 
present in the initial solutions accounts for about 25°% of the 
total protein or 2% of their total nitrogen contents.) 

(3) Any influence of the amount df mineral carrier used 
per dose. Seal and Johnson (1941) have reported that an 
increased amount of alum precipitate does give rise to the 
production of more antitoxin in animals. These experiments 
were only roughly quantitative, and the observations were 
not further investigated. 


The following information has been obtained on these 
points : 

(1) Prolonged Kf.—Though the method of toxoiding 
used produces a toxoid with a Kf not exceeding three 
times that of the parent toxin, there is a reduction of Kf 
for the final purified solution compared with the initial 
formol toxoid. 

(2) Purity of Toxoid Solution.—This important aspect 
of the problem in different samples of diphtheria prophy- 
lactic is being more closely examined. The new method 
of preparation makes it possible to investigate this point 
more accurately, as the amount of both toxoid and 
mineral carrier may be precisely controlled, leaving the 
purity of the toxoid preparation as the only variable 
factor. 

(3) Influence of Amownt of Mineral Carrier.—Briefly, 
the more aluminium phosphate injected per unit of 
toxoid, the greater is the antibody response in guineapigs, 
but there is an optimal amount, considerably in excess 
of that required merely to precipitate the toxoid, beyond 
which the response declines (see below). 


STABILITY AND REACTIONS 


It is also necessary to find out whether the new 
preparation is stable on storage, and whether it produces 
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any untoward reactions in human prophylaxis against 
diphtheria. 

Stability. 
phosphate-precipitated, have been stored at room 
temperature for a year and have lost only 10% in 
flocculating power. A sample stored in the refrigerator 
for two years has shown no detectable loss. 

In practice the new prophylactic can be made from 
purified and dried toxoid and freshly prepared aluminium- 
phosphate suspension as required. 

Reactions.—Schick-positive children and adults have 
been-immunised with the new prophylactic, and no 
untoward reactions were encountered. 

Tests were also made on a few persons hypersensitive 
to diphtheria formol toxoid and to a.pe.r. In these 
experiments a direct comparison was made between 
crude formol toxoid and purified toxoid, as well as 
between a.P.T. and purified toxoid, aluminium-phos- 
phate-precipitated. The dose was 1 Lf each, in 0-2 c.cm. 
volume, injected subcutaneously. These injections were 
given simultaneously in strictly comparable skin areas. 
A reduced inflammatory reaction was definitely observed 
where the purified toxoid was injected, whether in solution 
or precipitated ; therefore it cannot be claimed that no 
reactions developed at all. The aluminium-phosphate 
carrier without the toxoid gave rise to no untoward 
reactions. 


POSSIBILITY OF A STANDARD DIPHTHERIA 
PROPHYLACTIC 


For laboratory and statutory purposes it is desirable 
to have a standard or reference diphtheria prophylactic 
against which other preparations may be standardised, 
in much the same way as with some antitoxins, vitamins, 
and hormones. 

The major difficulty in the use of A.P.T. as a standard 
has been its instability on long storage. Sir Percival 
Hartley (1945) has reported that freeze-dried a.p.T. has 
not proved satisfactory in this respect. 

Though it cannot be claimed that the completed 
purified toxoid, aluminium-phosphate-precipitated, pre- 
parations remain stable indefinitely, this difficulty may 
possibly be overcome, as mentioned above, by using the 
two components separately : (1) the purified and dried 
toxoid, and (2) a suspension of freshly prepared pure 
aluminium phosphate. These could be integrated at the 
time of the potency test. The. dried toxoid could be 
prepared in bulk and issued in bottles containing an 
exact number of units of toxoid ; to this could be added 
a definite amount of a defined suspension of aluminium 
phosphate for the test. 


Influence of Amount of Mineral Carrier on 
in-vivo Potency 


When a sample of A.p.7. is to be tested for potency, 
the regulations of the Therapeutic Substances Act 
require that it be diluted to Lf 1 (one floceulating unit 
per c.cm.), and that two injections of 1 ¢.em. each into 
normal guineapigs should be made four weeks apart. 
The guineapigs should be bled not later than three weeks 
after the second injection, and the sera assayed indi- 
vidually for their antitoxin values; from these the 
geometric mean is calculated. 

The object of the test is to obtain a measure of the 
antigenicity of the prophylactic, the titre of which must 
be not less than Lf 50. To inject into guineapigs the 
same amounts of a.P.T. as are administered to a child 
would involve using excessive amounts owing to the 
difference in weight between test animal and child. A 
recent Government inquiry (see British Medical Journal, 
1942) revealed that samples of a.pP.t. which had been 
found satisfactory in field trials—giving high Schick- 
conversion rates in children—when tested in guinea- 
pigs as described above produced sera with a geometric 


mean value of at least two units of antitoxin 
per c.em. 

The dilution of the prophylactic reduces not only the 
toxoid content but also the mineral carrier, though it 
preserves their original proportions. Thus the amount 
of mineral carrier used in the test animal is never more 
than one twenty-fifth of that for human prophylaxis. 
Hitherto no animal experiments have been recorded on 
the potency of a diphtheria prophylactic which main- 


‘tained the same concentration of carrier as in human 


prophylaxis and with a reasonably small quantity of 
toxoid. 

It was. observed that, when guineapigs were injected 
subeutaneously with 1 Lf doses of diluted a.p.t., nodules 
never developed, but they invariably appeared when a 
small dose (0-2 ¢.cm. or greater) of undiluted A.P.T. was 
used. Since the depot theory of Glenny et al. (1931), 
for the enhanced potency of A.P.T. over its parent formol 
toxoid, postulates a depot, or reservoir, of slowly liberated 
toxoid in the tissues, it follows that the diluted prophy- 
lactic should be antigenically inferior to the concentrated 
one. 

It is therefore of practical importance, in human 
prophylaxis, to determine the optimal amount of carrier 
to use for both primary and secondary stimuli. With 
A.P.T. of varying mineral composition this is very 
difficult to ascertain. For example, it was found that 
A.P.T. derived from Mueller’s (1939) medium toxins did 
not pass the animal potency test when prepared in the 
usual way, but did so easily with 1% sodium phosphate 
added to the formol toxoid used before the addition of 
alum. This produced a well-marked increase in the 
amount of precipitate per Lf. 

The fact that a potent: diphtheria prophylactic can be 
prepared simply by mixing purified toxoid with a sus- 
pension of aluminium phosphate facilitates the investiga- 
tion of these important questions. By this means it is 
possible to determine quantitatively the influence of the 
amount of mineral carrier on the antitoxin response and 
to ascertain the optimal amount to be contained in 
diphtheria prophylactics of this type. 


INVESTIGATION 


For this investigation concentrated and _ purified 
toxoids and suspensions of pure aluminium phosphate 
were used ; these were prepared as described above and 
were preserved with 1/10,000 sodium ethyl mereuri- 
thiosalicylate. Samples were made in which the ratio 
of toxoid to aluminium-phosphate carrier was varied. 
In all cases 1 Lf quantities of toxoid in 1 ¢.cm. amounts 
were injected into groups of at least 10 guineapigs. The 
dose was repeated four weeks later. A small quantity 
of blood (0-5 ¢.em.) was collected from each animal at 
the end of the twenty-eight-day interval to obtain the 
average antitoxin titre four weeks after the first dose. 
Larger bleedings were made two weeks after the second 
dose, and each serum was individually assayed for its 
antitoxin content. From these results the geometric 
mean value was calculated for each group. 

Results.—The results obtained are summarised in 
the table, with their statistical analysis, which reveals 
that in every case there was a chance of less than 1 in 
100 of these being fortuitous. These results show that 
the amount of mineral carrier (aluminium phosphate) 
plays an important part in regulating the antigenic 
potency of such preparations. When a sample of diph- 
theria prophylactic is diluted to conform to the official 
method of assaying potency, the indicated efficiency of 
the prophylactic, measured by the numerical value of 
the antitoxin produced, is probably below that obtained 
from the undiluted preparation, owing to the reduction in 
the amount of mineral carrier used. 

This is shown in series A (see table). The material 
used was composed initially of 3 mg./c.cm. of aluminium 
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eheusiabe with a titre of Lf 50 yar was diluted to Lf 1 
for the test. The same sample of purified toxoid diluted 
to Lf 1 but mixed with 3 mg. of aluminium phosphate 
(corresponding to the preparation A as used for children 
with only its toxoid component reduced) would give 
(1) about ten times as much antitoxin for a primary 
stimulus (its value being taken as 2 units per ¢.cm. 
after one dose), and (2) about four times as much anti- 
toxin with two doses (its value being taken as 8 units 
per c.cm. for two doses). 

Particular importance should be attached to the very 
pronounced efficacy of the primary stimulus with 
preparations in which the amount of mineral carrier 


INFLUENCE OF VARYING AMOUNT OF AL PO, ON POTENCY 
(Antigen employed constant at 1 Lf per dose) 


Serum anti- | 
Al PO, toxin titres | Gain Statistical analysis 
j u./ml. 
Series per | 
| dose Ratio 


| (mg.) (1)* ant | (nid.f..Mean) Sd? | Sx? | t 


52-9 


in 


} 50°12) 103-0) 3-6) 3-0 


A & 0-2 2-2 11-0 20:19 2+ 
| 0-4 4-1 10-0 10, 9 4. 


Cc 0-5 0-7 4-4 | 6-3 (10; 9/5-1 | 70-9 | (123-9) 3-2 
D 1-0 | 10 5-4 | 54 10 9 6-9 | 229-9 275:8 98 3-6 
E 20 | 175 76 | 4:3 12 11 8-3 | 154-7 | 207-6) 6-9|6-0 
F 4-0 15 3-9 | 26 1413 4:35 47- 100-1)3-1) 3-0 


*28 pam a Ist dose (mean value). 

+14 “Te after 2nd dose (geometric mean). 

$} For this analysis the results from the 0-06 mg./ml. sample were 
compared with those from the others, using the formula : 


t- V/ (ny 


(Dy . Na) 


has been increased. Further, these results indicate that 
the optimal amount of mineral carrier required for 
maximat antitoxin production in guineapigs is approxi- 
mately 2:75 mg. of aluminium phosphate for each 
injection. 

It would be erroneous to assume that, because a child 
weighs at least thirty times as much as a guineapig, 
the best dose of mineral carrier to use in the diphtheria 
prophylactiecs for children should be thirty times the 
optimal amount for guineapigs. 

For an accurate assessment of a sample of diphtheria 
prophylactic it would be more reasonable to use the same 
amount of carrier for both, but considerably less toxoid 
in the guineapigs. The figures in the table support this 
view, though the evidence is weakened by the high 
antitoxin levels which result from the need to conform 
to the official potency-test regulations, where 1 Lf of 
toxoid must be used. To obtain in the guineapig the level 
of circulating antitoxin which in the child is considered 
adequate for protection against diphtheria—i.e., about 
1/50 unit per c.em.—with the same amount of carrier, 
it is not unlikely that very much less than 1 unit of 
toxoid would be required, particularly when two doses 
are used. 

The figures in the table also show that, as the amount 
of mineral carrier is increased, the “ gain” resulting 
from the second inoculation is decreased. This aspect of 
the phenomenon of antitoxin production in the guineapig 
is being investigated and appears to be of considerable 
complexity. 

The shape of the curve obtained when the “ gain ”’— 
ie., ratio of the second response to the primary—is 
plotted against the amount of aluminium phosphate 
injected suggested that it was a rectangular hyperbola. 
This was confirmed by the finding that the product of 
the “gain”? and the number of mg. of aluminium 
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sheuhiaie plus 1 was a constant. The values obtained 
for each aluminium-phosphate level were : 


Al PO, injected (Al ee: + 1) x 
per dose (mg.) “Gain”’ “gain 

0-06 11-0 3 

0-2 10-0 12-0 

0-5 6-3 9-4 

1-0 5-4 10-8 

2-0 4:3 12-9 

4-0 2-6 13-0 


Here the constant is about 12. 


Field trials with purified toxoid, aluminium-phosphate- 
precipitated, on several hundreds of children have been 
carried out by Dr. Guy Bousfield, who reports his findings 
separately. 

DISCUSSION 


It has been shown that it is possible to make a potent 
diphtheria prophylactic by first purifying the diphtheria 
toxoid and then incorporating it in a suspension of pure 
aluminium phosphate. Both the titre and the concen- 
tration of aluminium phosphate in the final product can 
be accurately regulated as required. 

Though this new method permits of accurate repro- 
duction from a chemical point of view, it does not 
necessarily follow that a similar degree of accuracy has 
been achieved in respect of physiological activity. 

In some measure, however, this has been attained, 
as is shown by the fact that one of the most important 
variables—the amount of mineral carrier—can be 
controlled. Further, the removal of much foreign protein 
and other nitrogenous material initially present in the 
crude toxoid solutions must help to reduce vpriations. 

From a strictly chemical point of view, if absolutely 
pure toxoid was used with the aluminium-phosphate 
carrier, there would appear to be no grounds for expecting 
variations in physiological activity in preparations of 
the same composition. 

Data to hand have shown that the new prophylactic, 
when prepared as described, does yield products of 
unusually constant antigenicity ; but, before a complete 
report can be made on this point, more data are needed. 


SUMMARY 

A method is outlined for the preparation of a new 
diphtheria prophylactic, consisting of a purified toxoid 
precipitated by a suspension of a measured amount of 
pure aluminium phosphate. 

The new prophylactic is antigenically potent, has good 
storage properties, and produces less reactions than does 
A.P.T. in sensitivé persons. 

A method is suggested for the production of a reference 
or standard diphtheria prophylactic. 

In guineapigs the antitoxin response from the purified 
toxoid, aluminium-phosphate-precipitated, with a con- 
stant amount of toxoid is largely governed by the 
amount of mineral carrier it contains. This is particularly 
the case when the results of primary stimuli are examined. 

For maximal antitoxin production in guineapigs the 
optimal amount of aluminium phosphate per dose is 
about 2-75 mg. 

A simple mathematical equation has been found to 
express the relationship between the amount of aluminium 
phosphate injected and the ratio of the antitoxin obtained 
from two doses as against one of the same preparation. 

My thanks are due to Dr. W. J. Martin, of the London 
School of Hygiene, for his expert advice on the statistical 
analysis. Important technical help was rendered me by 
W. C. Evans, PH.D. 
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CLINICAL TRIALS OF DIPHTHERIA TOXOID 
ALUMINIUM-PHOSPHATE-PRECIPITATED 
TO DETERMINE OPTIMAL ALUMINIUM-PHOSPHATE CONTENT 


Guy BousFIELD 
M.D. Lond. 


Ar the request of Mr. L. B. Holt I tried to find out 
if there were any differences in immunity production 
when persons were inoculated with batches of the same 
parent diphtheria toxoid made up so that they contained 
various amounts of aluminium phosphate. 

Holt’s method of preparing the antigen renders it 
possible for the pure phosphate to be used, with great 
advantage, in that the amount of Al PO, added can be 
controlled at will. Using only the phosphate in his 
preparations, Holt had found that they were physio- 
logically active as immunising agents in guineapigs. 
It thus became necessary to determine whether his 
findings could be confirmed in man. 

It was essential to make observations only on subjects 
of reasonably comparable body-weight, who were with- 
out substantial basal immunity. The investigation was 
therefore limited to Schick-positive children between their 
first and second birthdays. A suburban area, where 
herd immunity was low, was selected for the work. 

The possibility of reaching conclusions based on serum- 
antitoxin titrations was excluded by the age of the 
children : a study of the Schick-conversion rate was the 
only available method of comparing various samples of 
prophylactic. Nevertheless, | have repeatedly observed 
in the past that the Schick test will yield results which 
are generally comparable with those obtained by the more 
precise method of antitoxin titration, provided that the 
test is intelligently applied. Thus no apology is made 

for presenting this work based on the Schick standard. 


IMMUNITY RESPONSES 


As so often happens when unknown territory is being 
explored, a preliminary experiment had to be staged. 
It was necessary to determine what Lf dosage should 
be used so that it should neither be so large as to 

100 mask any 
differences 
between 
samples 
containing 
varying 
Al PO,con- 
centrations, 
nor sosmall 
that the 
antigen 
> content 
was insuffi- 
cient to 
produce a 
reasonable 
Schick con- 
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with dilute 
antigens, 
the dosage adopted for the preliminary work was 0-3 ¢.cm. 
offa 10 Lf/e.cm. aluminium-phosphate toxoid, various 
samples supplied by Mr. Holt containing Al PO, in 
concentrations of 0-5, 1-0, 2-0, 3-0, and 4-0 mg. per ¢.cm. 
The actual quantities of Al PO, injected in the tests were 
thus three-tenths of the amounts described, as I was 
using the 0-3 c.em. dose. Throughout the work described 


in this paper the injections were given subcutaneously, 
on the outer aspect of the upper arm, so that local 
reactions could be observed. Successive children were 
treated in rotation with the various samples of prophy- 
lactic, and post-Schick tests were performed twenty- 
eight days after the single injection of 0-3 c.em. The 
batches yielded striking differences in the immunity 
response which they evoked ; these are shown in table 1. 
At this stage of the work it seemed possible that the 
findings in group E11 indicated that the optimum Al PO, 
dosage had been passed. 

These results suggested the adoption of a larger Lf 
dosage and in consequence a slight corresponding increase 
in the total Al PO, injected. The next series thus received 
0-5 c.cm. doses of 10 Lf/c.em. preparations containing 
the same aluminium-phosphate concentrations as were 
used in the former investigation. The results appear 
in table m1. 

When the investigation had gone this far it seemed 
that there was no reason to suppose that the findings 


TABLE I—IMMUNITY RESPONSES IN 25] CHILDREN TO SINGLE 
INJECTIONS OF 0-3 C.cM. (3 LF UNITS OF TOXOID) 


Schick results 28 days | 


Group Total Al PO, after injection | Conversion- 
i injected (mg.) | rate (%) 
Positive Negative 
Al 0-15 41 5 11 
Bl 0-3 38 5 12 
cl 0-6 35 15 30 
D1 0-9 15 39 72 


El 1-2 19 39 67 


in group E2 indicated that the optimal Al PO, concentra- 
tion had yet been reached ; so it was decided to extend 
the scope of the work without delay rather than to 
accumulate further evidence under the heading of 
table u. One thing that has to be appreciated in this 
kind of work is that no experiment can simply be 
extended to acquire further information. Each series 
must be complete in itself, so as to allow for minute 
differences in antigen composition, prevalence of traces 
of diphtheria infection in varying seasons, &c. These 
factors may explain the differences in conversion-rates 
which will be noted in table mm, as compared with table 1. 
Such variations render it impossible to present a com- 
posite table embodying all results. The trends of the 
curves are, however, sufficiently clear in the individual 
tables. For the above reasons I have always found it 
advisable to provide for an overlap on the last experiment 
when starting a new series. 

Further samples of prophylactic had to be procured 
from Mr. Holt, and the Al PO, content of groups C2, 
D2, and E2 of table 11 were again used in the next stage 
of the investigation. ‘The scope of this was extended 
by the inclusion of two further samples, F1 and Gl, 
these containing 5 and 7 mg. of Al PO, per c.cm. 
respectively, the toxoid being maintained at 10 Lf/e.cm. 
These last five samples were prepared from a different 
parent toxoid. Table 1m shows the same upward trend 
in conversion-rates as the Al PO, dosage is increased. 

The flattening of the curve when the 2-5 mg. dosage 
is reached is best shown in a graph, the rest of the rise 
being fairly steady. Fig. 1 illustrates the point and 
suggests that the optimum seems to be approached 
with the dose used in group Gl. Clearly the work could 
not stop at this point, and a further sample of G! 
strength, and two containing more Al PO,, were prepared, 
H1 containing 10 mg. and I: containing 15 mg. per c.cm. 
Results obtained with these three samples up to the 
time of publication are shown in table tv, which suggests 
that the optimal aluminium-phosphate dosage has been 
reached in sample H1 or thereabouts. At any rate, the 
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TABLE Il—IMMUNITY RESPONSES IN 177 CHILDREN TO SINGLE 
INJECTIONS OF 0-5 c.cmM. (5 LF UNITS OF TOXOID) 


Schick results 28 days 


Group Total Al POs after wij Conversion: 
| Positive Negative 
B2 0-5 26 ll 30 
C2 1-0 13 18 48 
D2 1-5 10 28 74 
E2 2-0 4 29 88 


amount of the salt which can be added is governed 
by something more than theoretical considerations. 
Sample H1 contains about as much Al PQ, as is con- 
venient from the practical point of view, since prophy- 
lactics containing larger amounts leave copious white 
deposits wherever they fall and may, in vulgar parlance, 
be described as “ messy.” 

Crities may say that this work is fragmentary. The 
answer is that one was exploring new territory and had 
to feel the way carefully so as not to produce unneces- 
sarily severe local reactions as the Al PO, content of the 
prophylactics was increased. With the knowledge gained 
from the foregoing investigations it will be possible to 
stage one good experiment, and the next step will be to 
work out the range between 3 mg. and 15 mg. of Al PO, 
per c.cm. but allowing smaller differences between 
the various samples as regards their salt content. Thus 
the true curve and absolute theoretical optimum may be 


TABLE II[—-IMMUNITY RESPONSES IN 285 CHILDREN TO SINGLE 
INJECTIONS OF 0-5 C.cM. (5 LF UNITS OF TOXOID) | 


| {Schick results 28 days 
Group Total Al PO, after injection Conversion- 
injected (mg.) eet rate (%) 
| Positive Negative 
C3 1-0 27 29 52 
D3 1-5 22 
Fl 2-5 9 45 83 
Gl 8 86 
= P> 0-01. 


demonstrated in one large series. There is, however, 
no reason to delay publication of the present findings, 
which illustrate quite well the paramount importance of 
controlling carefully the amount of aluminium phos- 
phate which must be added to the prophylactic if an 
optimal primary stimulus is required. 

About half-way through the foregoing investigations the 
effect of increasing the aluminium salt on the immunity 
response was so pronounced that it was thought well to 
perform a small contro] experiment to meet possible criticism. 
Ten children therefore received a suspension of the Al PO, 
in 0-5 c.cm, doses of a 7-0 mg. per c.cm. preparation, but 
no antigen was included. On testing these ten children 
twenty-eight days later, all were as strongly Schick-positive 
as they had been originally. 

NODULE FORMATION 

The next endeavour was to determine to what extent. 
nodule formation in the subcutaneous tissues was related 
to a satisfactory immunity response, and what bearing 
the Al PO, dosage had on the incidence and character 
of the nodules. Since all injections were deliberately 
given subcutaneously, it was easy to palpate for nodules 
at the time of the post-Schick test, twenty-eight days 
after the antigen had been administered. The findings 
are given in table v. They are so arranged that evidence 
in favour of the depot theory of stimulation appears in 


columns marked 1 and ut, while arguments against it 
night be deduced from columns 11 and rv. 

Taking the findings as a whole, columns 1 and u, 
favouring the depot theory, total 363 cases, while presum- 
ably contrary evidence in columns i and Iv amounts 
to 144 cases. The evidence that satisfactory primary 
stimulation is bound up with some degree of local fibrosis 
and presumed depot action is thus about seven to three 
in favour of the depot theory. 

In fig. 1, based on table 11 and on a portion of table vy, 
it can readily be seen how striking is the resemblance 
between the conversion-rate curve and that of nodule 
formation and Al PO, content. 

An interesting point arises in considering to what 
extent a true depot of any real permanency is likely to 
be established in the body after the injection of a.P.7. 
or similar prophylactics. It seems probable that the 
main deposit of antigen can only contribute to such a 
process for a relatively short time; encapsulation and 
TABLE [Y—-IMMUNITY RESPONSES IN 134 CHILDREN TO SINGLE 

INJECTIONS OF 0-5 c.cm. (5 LF UNITS OF TOXOID) 


Schick results 28 days 
| after injection 


Group Al BOs | Conversion 
G2 3-5 7 35 83 
50 3 $2 93 
7-5 43 91 


occlusion from the circulatory or lymphagic systems 
must take place fairly rapidly, the enclosed prophylactic 
presumably serving no further useful purpose. So, if 
the depot theory is the true explanation of the success 
of a.P.T. and similar prophylacties, it seems probable 
that only that portion of precipitate near the periphery 
of the early inflammatory reaction is utilised, or is con- 
cerned with any sort of prolonged local depot action. 
That amount of 4.P.r. must be very small, but I hold 
the view that the actual Lf dosage necessary to provide 
a stimulus is probably.extremely small. We have to use 
relatively large doses to create those conditions which 
render it possible for a ‘small proportion of the injection 
to be utilised optimally by the body. 

Whatever the explanation is, the fact emerges clearly 
from the foregoing observations that the characteristic 
of nodule formation is most closely bound up with the 
use of an antigen. with a reasonably high Al PO, content ; 
and that the Schick-conversion rate improves with the 
incidence of a high percentage of nodules obtained as 
a result of using increasing quantities of aluminium 
phosphate. Generally speaking, as more Al PO, was 


TABLE V—NODULE FORMATION WITH HOLT’S ALUMINIUM- 
PHOSPHATE TOXOID IN NINE DIFFERENT PHOSPHATE 
CONCENTRATIONS 


| | 
| Al PO«! No, of | | With | — win 
No, of |. oping | 1 | No a 
Group | dosage | ‘cases | nodules! nod. | nod. | nod. | nod. 
| (%) | Schick-| sSchick-| Schick-, Schick- 
= + 


| 
| 


| 

B | 05 | 36 | 36 6 | 5 
c | | | 23 29 13 20 
5 | ‘89 co | 31 13 | 16 23: 
E 24 86 76 58 7 7 14 
2°5 60 | 90 46 0 6 
G | 35 | 100 | 30 0 7 0 
H 50 | 38 100 0 
I 75 ‘| 42 | 100 | 39 at's Fs 
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injected, so the nodules produced became larger and 
firmer, as well as more frequent, as shown in fig. 1. 

It must be emphasised that, in all the work described 
above, no reactions have been encountered sufficiently 
severe to suggest that the Al PO, content of any of the 
batches used has been pushed beyond the limits of 
safety or advisability. Complaints of the effects of these 
subcutaneous injections have been singularly lacking ; 
and, if the intramuscular route is used, there is a total 
absence of complaint. 

These observations on the critical nature of the 
aluminium content of antigens like A.p.r. may partly 
explain the variable immunising power of many prophy- 
lactics in the past, when it has not been possible to include 
the same amount of aluminium hydroxide in all samples. 
Holt’s technique will enable the optimal amount of 
Al PO, to be used in every batch. This amount remains 
to he determined 
precisely but, in 


100+ my opinion, will 
so be found to be 
ma ae about 5 mg. in the 
| 0-5 c.em. dose. 
= 70+ 4 It has yet to 
_ be demonstrated 
> 60; whether 5 mg. will 
sot be the optimal 
4 amount, irrespec- 
> tive of the Lf 
§ dosage used with 
20 4 it, but it is sus- 
“ z _| pected that this 


will prove to be so. 
D E One more word 
ANTIGENS may be added in 
Sarve marked X includes as negative to dard for this work. 


two of whe were ne: In immunising the 

tive to one injection es children w A 

only became negative as a result of a second human organism, 

at ays’ interval, with Schick tests 

months later ; Z, one injection of 0°3 mg. is toshow that the 


(3 Lf) with Schick tests 28 days later. highest possible 
percentage of sub- 
jects have reached a certain minimal degree of education 
in antitoxin production—i.e., that they have become 
Schick-negative. This is probably more important than 
being able to prove in the laboratory that certain methods 
will produce large quantities of antitoxin in the cireu- 
lating blood, such amounts probably being totally 
unnecessary for satisfactory basal immunity. 

It should be made clear that, though all these findings 
are based on observation of the effects of primary stimuli, 
each child received a secondary stimulus also, and all 
subjects were rendered Schick-negative before discharge 
from further treatment. In taking the reading of the 
Schick tests twenty-eight days after the primary stimulus, 
I was not aware which aluminium-phosphate concentra- 
tion I had used in any given case until the decision on the 
test had been made. Prejudice in favour of any batch 
was thereby excluded. 


TESTING A.P.T. OR ALLIED ANTIGENS 


For controlling the antigenic activity of diphtheria 
A.P.T., two injections are given at monthly intervals ; 
under the provisions of the Therapeutic Substances Act 
these must produce a certain minimal antitoxic response 
in animals before the antigen can be issued from the 
laboratory of manufacture. 

The first experiment described in this paper (table 1), 
when extended somewhat, suggested that the response 
to a single injection would reveal much more clearly any 
differences between batches of good quality and those 
which were relatively inferior. 


Table 1 shows the response to a single injection of 
0-3 c.em. (3 Lf units) at the end of a month, as revealed 
by the Schick-conversion rate. When the above- 
mentioned post-Schick tests were performed twenty- 
eight days after the primary stimulus a second injection 
of 3 Lf units, of the same batch of antigen as previously 
used, was given to each child. Any children who were 
found, the following week, to be still Schick-positive as 
a result of the single injection were called for a further 
Schick test at the end of three months for the effect 
of the second injection to be observed. 

The results were unexpectedly instructive. The 
conversion-rates of children who were still positive as a 
result of the first injection and whe received the second 
injection and further three-month Schick tests are plotted 
in fig. 2, in which the curve obtained as a consequence 
of only a single injection is also shown. It was, however, 
considered that a curve based only on the effect of two 
injections on relatively resistant subjects might present 
a false picture. It was thus advisable to regard any 
children who became negative as a result of one injection 
as certainly being likely to be negative as a result of two, 
and to add such negative cases to the sum total of those 
children who were converted as a result of two injections. 
This curve is also plotted (marked X), and it will be noted 
that its form does not differ materially from that obtained 
when only the Schick-positive children who received a 
second injection were studied. 

The five antigens A, B, C, D, and E all showed very 
different properties when one injection only was used. 
When two were given the antigens A, B, and C were 
highly flattered at the expense of D and E. 

The conclusion is that the observance, twenty-eight 
days later, of the effect of a single injection is a 
more searching test for selecting the best antigens, 
and that this method therefore yields the most useful 
information. 

Admittedly these results are based on the Schick test 
alone, but it seems likely that they constitute a pointer 
to the truth. 

SUMMARY 


Investigations of the immunising power of various 
prophylactics prepared from diphtheria toxoid and 
produced by Holt’s new process are described. 

Aluminium is used in the form of phosphate, and the 
effect of using nine different concentrations of the salt 
in conjunction with a constant number of Lf units of 
diphtheria toxoid has been studied. 

The Schick-conversion rate, in children aged 1 year, 
is shown to rise steadily as the concentration of Al PO, 
in the antigen increases, the Lf unit dosage being constant 
in all groups compared. 

Nodule formation under the skin, after subcutaneous 
injection of these antigens, was carefully observed ; the 
incidence of nodules rose very nearly in strict proportion 
to the increase of Al PO, content. 

The findings entirely support results obtained by 
Holt in guineapigs ; they are briefly discussed in relation 
to the depot theory of primary stimulation. 

Evidence is put forward to show that the most search- 
,ing test for the efficiency of prophylacties such as A.p.7. 
is to observe the effect of a single injection rather than 
that of two doses. Figures are given which suggest 
that the two-injection method of testing is liable to 
flatter poor samples of prophylactic at the expense of 
better batches. 

During the whole of this work there has not been a 
single complaint of troublesome local or general reactions, 
even with the highest Al PO, concentrations. 

Thanks are due to Mr. L. B. Holt, m.sc., for giving me, the 
opportunity to collaborate in this work; and to Dr. A. 
Anderson, medical officer of health for Heston and Isleworth, 
for many facilities, for helpful discussion, and for verification 
of the statistical significance of table m. 
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ATELECTASIS AFTER PARTIAL 
GASTRECTOMY 


P. STRINGER 
M.B. Lond., F.R.C.S. 
LATE SURGICAL REGISTRAR, CHARING CROSS HOSPITAL, LONDON 


ATELECTASIS, or collapse, has been recognised as 
probably the commonest postoperative chest complica- 
tion. Most writers consider that bronchial occlusion, 
due to inspiration of a mucous plug or resulting from 
inflammatory edema of the lining epithelium, is the usual 
cause ; but there is little reference in the literature to 
the time of onset of postoperative atelectasis. 

Thomas (1938) pointed out. that, though bronchial 
occlusion was probably the mechanical factor responsible, 
collapse did not supervene immediately, citing Brooks's 
(1938) use of a balloon to produce temporary occlusion 
of the bronchial lumen as a form of collapse therapy in 
pulmonary tuberculosis. Collapse did not take place 
usually until 4-6 hours after inflation of the balloon. 
Consideration of the time-incidence of occlusion is 
obviously of importance in the use of bronchial aspira- 
tion. Haight (1938) showed the value of such treatment 
in the early stages of atelectasis to prevent its further 
development. 

It was therefore decided to radiograph the chests of 
patients who had undergone partial gastrectomy at 
Charing Cross Hospital and Ashridge E.M.8. Hospital 
to determine with more accuracy the time of onset of 
atelectasis. Radiography was done immediately after, 
four hours after, and twenty-four hours after operation. 
In certain cases, in which the previous radiological findings 
and the clinical condition indicated, radiography was 
done later also. Radiological interpretation was not 
always easy, and an additional handicap was that the 


TABLE I—AGE-INCIDENCE OF ABNORMAL POSTOPERATIVE 
RADIOLOGICAL SIGNS 


| Number of cases 


Age-group | With radiological | Without radiological 
(years) signs | signs 
Males | Females | Males | Females 
Under 30 1 | 
30-40 ip | trey 
40-50 8 | 12 1 
50-60 5 1 | 
| 


60 and over.. 2 


first film was taken with the patient supine, the later 
ones with the patient erect. During the investigation 
the frequency of atelectasis and certain possible causal 
factors, such as age and a previous history of chest 
disease, were also considered. 

The preoperative preparation was standard in almost 
all cases. The patient received sulphathiazole gr. 2 to 
start and then gr. 1 four-hourly. Breathing exercises, 
starting on the day before operation, were a routine. 
The immediate preoperative medication was ‘Omnopon’ 
gr. '/,, scopolamine gr. /,;9 half an hour before operation. 
The patients numbered 55 (48 males and 7 females), 
and 26 of them (22 males and 4 females) developed 
postoperatively abnormal radiological sigus including 
those of various stages of atelectasis and increased hilar 
striation or vascular markings of a lobe, which may 
precede atelectasis. 

Table 1 shows that the preponderance of patients 
operated on fell into the groups 30-40 years and 40-50, 
Similarly, the highest incidence of those with radio- 
logical signs fell into these particular groups. No 
particular age-group appears especially liable to show 
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such signs, though: a incidence is to be noted among 
the older ones, as would be expected. 

Previous respiratory infection has long been recognised 
as predisposing to postoperative atelectasis. The chronic 
bronchitic, or the patient with slight bronchiectasis 
producing a little mucopurulent sputum every morning, 
is especially liable. 

Table m shows that the great majority of the patients 
gave no history of previous chest disease. Almost the 
same number of patients with chronic bronchitis and 
emphysema showed radiological signs after operation 
as those which did not, although not in all cases was the 
diagnosis of chronic bronchitis and emphysema confirmed 
radiologically, From this small series, therefore, it does 
not appear that previous chest disease necessarily 
predisposes to postoperative atelectasis. 

Anesthesia.—Much of the recent literature on the 
subject of postoperative chest complications has con- 
sidered the influence of forms of anesthesia on their 
causation. Such a comparison is hardly possible in the 
present series, since the anzsthesia in practically all 


TABLE II—RELATION OF ABNORMAL POSTOPERATIVE RADIO- 
LOGICAL. SIGNS TO HISTORY OF CHEST DISEASE 


and emphysema 


of chest "With radiological iw ithout radiological 
signs | signs 
No previous chest | 18 | 21 
disease | 
Chronic bronchitis | 6 5 


Previous chest | i (old pleural effusion) | 2 (brone edad rs 
disease bronchopneumonia)| 1 (rheumatic carditis) 


cases was the same. “High apis anzsthesia with light 
‘ Nupercaine ’ 1 in 1500 or 1 in 1000 by Lake’s modifica- 
tion of Howard Jones’s method was used almost 
exclusively. Of the patients who showed radiological 
evidence of chest complications, 3 received supplementary 
gas and oxygen ; in 4 cases anesthesia other than spinal 
was used, 3 of them receiving gas-oxygen and cyclo- 
propane, and the other regional and splanchnic block. 
Only 3 patients received general anesthesia alone; all 
showed abnormal postoperative radiological signs. 

Time of Operation.—Brock (1936) has emphasised 
that in the drier seasons a higher incidence of collapse 
might be expected owing to greater fluid loss from 
sweating, with consequent increased viscidity of sputum 
and possible retention in the terminal bronchioles, The 
seasonal incidence of radiological complications was 
therefore noted. 

Table 11 shows that the cases with radiological evidence 
of pulmonary complication occurred far more frequently 
in the period March 31—Oct. 1. This suggests that the 
time of year, possibly for the reasons already suggested, 
TABLE III-— SEASONAL INCIDENCE OF ABNORMAL POSTOPERATIVE 

RADIOLOGICAL SIGNS 


Number of cases 


Time of year 


With radiological Without radiologica 1 
| signs signs 

Oct. 31-March 1 x 17 

March 31—Oct. 1 Be 18 | 12 


may contribute to the incidence of postoperative chest 
complications ; but many other factors, such as the 
temperature on the day of operation and the humidity 
of operating-theatre and wards, would also have to be 
considered. 
POSTOPERATIVE CHEST COMPLICATIONS 

Collapse.—This includes patchy or lobular atelectasis, 

partial collapse (atelectasis affecting part of a lobe), 
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and total or massive collapse (collapse of one or more 
lobes). The first postoperative film was taken on the 
operating-table immediately after operation, and in all 
those cases which later showed abnormal radiological 
signs none were noted in this film (see table rv). The 
first signs were noted in the film taken four hours after 
operation. Altogether there were 13 cases of collapse, 
of which 5 were first manifest in the four-hour film, 
showing patchy atelectasis. 


TABLE IV—TIME OF ONSET OF POSTOPERATIVE ATELECTASIS 


Time of radiography after Number of cases of 
operation atelectasis 
4 hours 5 
24 hours . 6. 
Later 2 


In the film taken at twenty-four hours 11 cases were 
confirmed radiologically. The 5 cases noted in the four- 
hour film all showed development of the original patchy 
atelectasis, and in some a definite partial collapse of a 
lobe was evident. The other 6 showed signs of com- 
mencing patchy atelectasis. In 2 of the 11 cases observed 
in the film taken at twenty-four hours atelectasis affected 
both bases ; in 5 it affected the right side alone, and in 
4 cases the left side alone. In the 2 othgr cases in the 
series radiological evidence of collapse was not manifest 
until three and five days after operation (see table rv). 
Usually the lung fields on the affected side began to clear 
four or five days after operation, although in 4 cases the 
other side showed signs of atelectasis before this event. 

In all cases of collapse there were clinical signs and 
symptoms, though, as Gius (1940) says, ‘the physical 
signs in the early stages are notoriously inconstant and 
variable. Transient physical signs are found in the 
chest after nearly all upper abdominal operations, and a 
diagnosis of atelectasis is normally not warranted on 
the basis of physical signs alone.”” The temperature rose 
to 100-101° F; the pulse-rate correspondingly to 
100-120. A patchy distribution of rales and high- 
pitched rhonchi developed in some cases, and occasionally 
areas of bronchial breathing with increased vocal reson- 
ance and diminished percussion note, Gross mediastinal 
shift was not observed in any case, Sputum, at first 
scanty, tenacious, and viscid, became more copious and 
mucopurulent in a few cases. In the 2 cases occurring 
rather later than the others the associated rise of tem- 
perature and pulse-rate without other obvious cause sug- 
gested atelectasis, which was confirmed by radiography. 

Appearances Resembling Collapse——In 10 of the 26 
eases increase in the vascular markings either in the 
lower lobes or hilar regions was noted radiologically. 
None were noted in the immediate postoperative film, 
7 appeared in the four-hour film, and others at twenty- 
four hours. Some noted in the four-hour film had 
cleared at twenty-four hours. Mention is made of these 
because, where atelectasis was first noted radiologically 
at twenty-four hours, increase in the vascular markings 
of the affected areas was noted in the four-hour film 
(see below). 

Other Types.—In 3 cases pulmonary complications 
other than collapse occurred. In 1 of them increased 
density in the right hilar region was noted radiologically 
at twenty-four hours. Three days later the patient 
developed bronchopneumonia. The second case showed 
the clinical picture of bronchitis, developing nearly a 
week after operation. Radiography revealed increased 
markings in the left hilar region. In the third case no 
abnormal signs were noted in the usual postoperative 
films, but five days later the patient developed signs and 


symptoms of collapse at his right base. The film then 
taken showed collapse of right lower lobe, with a small 
pleural effusion. 

In another case (not included in the series) the patient 
developed bronchopneumonia secondary to a subphrenic 
abscess. Eventually death took place from toxemia and 
paralytic ileus. This was the only death from a chest or other 
complication and was secondary to a subphrenic abscess. 
No radiological signs were visible until the fifth day, when 
they consisted of raising of the left diaphragm, with dis- 
tension of the splenic flexure, and partial collapse. Broncho- 
pneumonic changes supervened later. 


TIME OF RADIOLOGICAL APPEARANCE OF ATELECTASIS 


Signs of commencing patchy atelectasis were seen in 
the four-hour film in 5 cases (table rv), none being noted 
in the immediate postoperative films. Four hours after 
operation clinical features are of little value in the 
diagnosis of postoperative atelectasis, as already 
emphasised. At this stage, therefore, only radiography 
can establish the diagnosis. In the films taken at this 
time, however, 7 cases were reported as having increased 
vascular markings of the hilar region or lower lobes. 
This appearance is not easy to distinguish from atelectasis. 
In some cases the signs of patchy atelectasis developed 
in the film taken at twenty-four hours. In the others at 
twenty-four hours the radiological signs were similar 
to those of the four-hour film or had disappeared. In 
no case in which hypersemia alone was noted in the 
film at twenty-four hours did atelectasis develop sub- 
sequently. The cases of atelectasis observed in the four- 
hour film, however, were all more marked at twenty- 
four hours. At that stage 6 more cases had developed— 
i.e., by twenty-four hours 11 out of the 13 cases had 
shown themselves radiologically. Neither of the 2 cases 
arising subsequent to this time showed signs of hyperemia 
or atelectasis in the postoperative film. It was the 
clinical condition that suggested the development of 
atelectasis, which was confirmed by radiography. 

Thus, in the observation and diagnosis of postoperative 
atelectasis, it seems that radiography twenty-four hours 
after operation is most valuable. Collapse previously 
noted in the four-hour film will be definitely confirmed, 
and most of the cases of collapse will have appeared by 
then (11 out of 13 in this series). Further, the changes, 
interpreted as increased vascular markings of hilar or 
basal regions, have either regressed or have developed 
into early patchy atelectasis by this time. Twenty- 
four hours after operation the clinical signs and symptoms 
of collapse are slight and often misleading. Radiography 
alone can establish the diagnosis. 

It is therefore suggested that, to show whether or not 
atelectasis has occurred, a routine film should be taken 
twenty-four hours after operation. If the hypothesis is 
accepted that bronchial occlusion by a mucous plug is 
the chief xtiological factor, and that early bronchial 
aspiration is the correct treatment, its use at this stage 
is indicated if a film taken at this time shows atelectasis. 
Immediate postoperative bronchoscopy, in cases where 
spinal anesthesia has been used, necessitates local 
anesthesia of the pharynx, larynx, and trachea; but 
bronchoscopy may be performed under local anesthesia 
twenty-four hours after operation, and the difficulties 
associated with its use immediately after operation would 
not then arise. 

SUMMARY 
The incidence of atelectasis after partial gastrectomy 


- has been investigated by radiography of the chest 


immediately after, four hours after, and twenty-four 
hours after operation. 

Of 55 cases investigated 26 showed abnormal post- 
operative radiological signs, and out of these 26 cases 
13 showed signs of lobular, partial, or total atelectasis. 

No signs were noted in the immediate postoperative 
film ; signs first appeared radiologically at four hours in 
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5 cases, and at twenty-four hours in a further 6 cases. 
a other 2 cases of atelectasis did not develop until 
ater. 

Besides signs of atelectasis there were increased 
vascular markings in some cases, and 3 other cases showed 
bronchopneumonia, bronchitis, and collapse with effusion. 

The findings suggest that the film taken twenty-four 
hours after operation is the most valuable in determining 
whether or not atelectasis has occurred. 

If the cause of atelectasis is bronchial occlusion by a 
mucous plug, bronchoscopy should then be considered. 


I should like to thank Mr. Norman Lake, at whose suggestion 
this investigation was carried out, for his continued advice 
and encouragement in the preparation of this article. 
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PAIN AND THE HEALING OF PEPTIC 
ULCERS 


A. Morton 
M.D. Lond., F.R.C.P. 
ASSISTANT PHYSICIAN, WEST LONDON HOSPITAL 


Ir has been known for many years that at a certain 
stage peptic ulcers may be present without associated 
symptoms, of which the chief is pain. 

This curious feature is seen in all grades of peptic 
ulcer, from the acute to the very chronic. Most clinicians 
can remember patients who suddenly had violent, profuse, 
and dangerous hematemesis, without any prodromal 
dyspepsia, and in some of whom gastroscopy, performed 
within a few days of the hzemorrhage, revealed an acute 
ulcer healing rapidly and spontaneously, without pain 
at any time. At the other extreme is the callous ulcer, 
of which the following is an example : 

A man, aged 82, had severe epigastric pain, loss of appetite, 
and rapid emaciation. A barium meal showed a huge ulcer 
involving most of the lesser curve of the pars media. Its 
size alone suggested malignancy, yet within forty-eight hours 
of being put to bed on hourly milk feeds the patient lost his 
pains. Within a fortnight his appetite had returned, and 
within a month the ulcer crater had diminished ,to half its 
former size. Nevertheless, the crater never disappeared, and 
at the patient’s death, of arteriosclerotic cardiovascular 
disease two years later, it was still present, though there had 
never been any recurrence of pain or indigestion. 


On the other hand, the ulcer may heal and the pain 
continue, as it does in a phantom limb. 

A woman, aged 42, had a small stubborn gastric ulcer, for 
which she was fed on milk by continuous intragastric drip 
for six weeks. At the end of this time, as her pains were no 
better, it was decided to perform a partial gastrectomy. 
The surgeon asked that she should be gastroscoped first, and 
at gastroscopy the ulcer was found to be completely healed, 
a small depressed epithelised scar being seen. Some students, 
present at the examination, were shown the puckered folds 
produced by the healing of the ulcer. The patient, overhearing 
this demonstration, realised that at last her ulcer had gone, 
and from that mioment she lost her pain. 


Not so fortunate was a woman, aged 38, whose duo- 
dlenal ulcer was treated by continuous milk drip and whose 
pain remained unrelieved. As a result a partial gastrec- 
tomy was advised; but, owing to some mischance, a 
barium meal was not given before operation. At 
laparotomy no ulceration was present, a small scar only 
being found in the duodenum. 

It seems therefore clear that one of the main clinical 
criteria of ulcer activity—i.e., pain—is unreliable, since 
ulcers can be present for a long time without producing 
any discomfort; and, on the other hand, though an 


ulcer may be healed, the patient may continue to feel 
the pain usually associated with an active ulcer. 


HEALING FACTORS 


The factors that cause an ulcer to heal are no easier to 
understand. 

A man, aged 50, was given a long rest in bed, with careful 
diet, for his gastric ulcer; and, though he soon lost all his 
pain and felt very well, the ulcer, viewed at intervals through 
the gastroscope, showed no signs of healing. 

The patient accepted the decision to operate, and a week 
later, the day before that fixed for the operation, a final 
gastroscopy was performed. The ulcer was healing rapidly, 
operation was postponed, and in another week no crater 
could be seen, a white scar marking the site of a hitherto 
peculiarly intractable lesion. 


Of the various measures used to encourage ulcers to 
heal, some authorities emphasise the value of rest in 
bed, others forbid tobacco, others pay strict attention 
to diet, others favour various antacids, acid neutralisers, 
acid buffers, acid inhibitors. It is perhaps heresy to 
doubt whether any of these are necessary; yet the 
following experience is suggestive : 

A consecutive series of 20 patients, each with a chronic 
gastric ulcer, were given a daily hypodermic injection of 
1 c.cm. of distilled water. They were ambulant, their diet 
was unrestricted and even disregarded, they were given no 
medicines, and those who enjoyed smoking were encouraged 
to continue. 

With one exception all lost their pains as quickly—i.e., 
within a few days—as a control series treated along orthodox 
lines. Healing of the ulcers was observed gastroscopically and 
took place in the usual time—i.e., in 4-8 weeks from the start 
of treatment. 

The exception was a man who was worried about his wife's 
illness. His pain continued, and his ulcer showed no sign of 
healing. After his third gastroscopy, some four weeks from 
the beginning of treatment, he was told that his ulcer had 
almost healed. Thereupon his pain went, within a fortnight 
his ulcer really was healing, and within a month it was 
completely healed. 

DISCUSSION 


No doubt in a larger series there would have been 
some failures, and no-one would wish to use distilled- 
water injections as routine ulcer therapy. Nevertheless, 
the fact remains that ulcers may heal after a series of 
injections of a completely inert fluid such as distilled 
water. 

Hubacher! records favourable results following the 
injection of extracts of stomach and small intestine ; 
and Morrison 2 has obtained equally good results by the 
oral administration of normal gastric juice. 

It is clear that any one of several different treatments, 
having apparently nothing in common, may be associated 
with the healing of peptic ulcers. From this it seems fair 
to argue that the essential factor is the patient’s belief 
that his treatment is going to be successful. Whether 
he agrees or not with the treatment matters not at all 
in the case of a man with pernicious anemia—a few 
injections of liver extract and he is well. Not so the 
man with a gastric uleer—not only must he be satisfied 
that his treatment is proceeding along the correct lines, 
but also he must find himself in a sympathetic environ- 
ment and be protected from protracted anxieties. 

Uleers are not healed by diet alone, nor by injections, 
nor by medicines, but because the man with the ulcer 
comes under the care of a physician who is able to trans- 
mit some of his own confidence to his patient. Because 
it is common sense to rest a diseased organ and to give 
rest to a man suffering from disease, so we continue to 
treat ulcers by advising rest, a dietetic holiday, and a 
temporary escape from the worry and strain of the daily 
round. If the habits of these patients could be altered 
permanently, they might have no relapses. 


1. Hubacher, O. Lancet, 1946, ii, 272. 
2. Morrison, L. M. Amer. J. digest. Dis. 1945, 12, 323. 
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REVIEWS OF BOOKS 


{MaRcH 8, 1947 


A GuIbe To THE TUBERCULOUS (2nd ed., London : William 
Heinemann Medical Books, pp. 120, 3s. 6d.) is so far the only 
textbook on tuberculosis written primarily for the patient, and 
it is hard to see how it could be bettered. Dr. G. 8. Erwin, 
medical superintendent of the Liverpool Sanatorium at 
Frodsham, answers all the patient’s questions in simple terms, 
dispelling the terrors of the unknown, and reassuring without 
false optimism. The second edition smooths out many of the 
roughnesses of the first. Short sections on interdependent 
psychoneurotic conditions, and the effects of air travel on 
artificial pneumothorax, have been added, together with some 
interesting social statistics. 


In A PRELUDE TO MopERN ScrencE (London: Cambridge 
University Press, 50s.) Prof. Charles Singer and Mr. C. Rabin 
discuss the history, sources, and circumstances of the 
Tabule Anatomice Sex of Vesalius, has just been published 
by the Wellcome Historical Medical Museum. Students of 
medical history will welcome this careful study and the 
beautiful plates and figures which illustrate it. 


Sir John Conybeare’s Mepicine (Edinburgh: E. & S. 
Livingstone, pp. 1170, 30s.) has reached its 8th edition. A 
section on the uses of penicillin has been added, and the articles 
on malaria, blackwater fever, bacillary dysentery, and typhus 
have been rewritten. An article on the menopause has been 
added, and the articles on thyrotoxicosis and diseases of the 
pituitary have been brought up to date. An appendix on 
aviation considers physiological problems arising at great 
altitudes and high speeds. Tables of physiological normals, 
just inside the cover, will be welcome to all. 


T. F. Rhodes’s guide to the chemistry of crime detection 
(Forensic CHEemMistry, London : Chapman and Hall, pp. 164, 
15s.) reflects his experience in the laboratories of the Depart- 
ment of Technical Police at Lyons, the famous Locard school. 
It is hard-pared technical reading, largely the collected writings 
of contemporary experts in this field, but embellished with a 
first-class monograph on the chemistry of questioned docu- 
ments. The rest of the text is a quaint mixture of tradition in 
forensic chemistry—a fifth of the references are over 40 years 
old—and of shrewd practical evaluation of technical detail 
which betrays the laboratory expert. The section on blood 
and other stains is poor and outdated in comparison with the 
substance of the book. 


The PROCEEDINGS OF THE CONFERENCE ON DIAGNOSIS 
IN STERILITY, 1945, are edited by Earl T. Engle, px.p. (Spring- 
field, Ill.: C. C. Thomas, pp. 237, $5). The conference was 
called in New York by the National Committee on Maternal 
Health, and the report will interest those already possessing 
some special knowledge of problems of human fertility and 
infertilitv. Most of the speakers had original contributions to 
make and plenty of clinical material to quote from. The most 
disappointing sections are those on the laboratory examination 
of seminal specimens and the post-coital examination of 
cervical mucus. Those on testicular and endometrial biopsy, 
the accessory glands, basal temperature charts, history-taking, 
tubal patency, and pelvic congestion throw some fresh light, 
and Dr. Kenyon’s working hypothesis of the mechanism of 
sterility is a nice piece of speculation on the possibly depressive 
action of androgens on the seminiferous epithelium. 


In a useful little manual (PRincipLEs oF THE ConTACT 
Lens, London: H. Kimpton, pp. 88, 10s. 6d.) Mr. H. Treiss- 
man, F.R.C.8., describes the development and optical properties 
of contact lenses, and their advantages over ordinary spec- 
tacles. Many of the indications for their use given here have 
not yet been put to the test, and on the whole the advice is a 
little over-enthusiastic. Before these lenses can be tolerated 
there must be a very strong incentive, or the arduous prelimin- 
aries will discourage the prospective wearer. Vanity alone is 
not a sufficient incentive. For patients with keratoconus or 
mustard-gas keratitis, however, they give visual improvement 
which can be obtained by no other means, and their manu- 
facture would be amply justified on these grounds alone. The 
Dallos moulded lens is the chief type described, and little is 
said of the more recently developed plastic contact lenses, 
which can be more easily manufactured at a smaller cost. 
Plastic lenses may in time largely replace the glass 
variety. 


The pages on PENICILLIN IN THE TREATMENT OF INFECTIONS 
have now been reprinted from the Oxford Loose-Leaf Medicine 
as a conveniently slim book, which may be obtained from the 
Oxford University Press for 8s. 6d. 


The 5th edition of Dr. R. W. Fairbrother’s TexTBooK or 
BacrerioLocy (London: Heinemann, pp. 480, 17s. 6d.) has 
been thoroughly revised, and advances in the subject since 
the 1937 edition have been added. The medical student will 
find here all that he needs for examinations, and more. 


The 1946 Year Book oF GENERAL MEDICINE (Chicago: Year 
Book Publishers, pp. 772: 21s.) carries the usual stimulating 
quiz on the cover. It contains sections on infectious diseases, 
diseases of the chest, the blood and blood-forming organs, the 
heart and blood-vessels, the digestive system, and metabolism. 
It can be obtained in London from Messrs. H. K. Lewis & Co. 


The fifth edition of Prof. Arthur Hale Curtis’s TexTBook 
or GyNnEcoLocy (London: W. B. Saunders, pp. 755, 40s.) 
has been extensively revised. A quarter of this American 
book is allotted to anatomy and physiology, and there are ten 
sensible pages on history-taking and examination. He is both 
wise and dogmatic in advice, but never hesitates to state and 
discuss the alternative view to his own. 


Prof. Robert Courrier has reviewed and examined published 
work on the physiology of gestation from ovulation to the 
puerperium (ENDOCRINOLOGIE DE LA GESTATION, Paris: 
Masson, pp. 339, fr. 465). His book also describes much 
French work, notably in comparative physiology, which has 
hitherto been insufficiently appreciated in this country. His 
book is well illustrated and is readily comprehensible to the 
English reader with a smattering of French. 


In the 1946 Year Book or Eye, Ear, Nose anp THROAT 
(Chicago : Year Book Publishers, pp. 543, 21s.) chapters on the 
eye occupy about half the text, and are preceded by a special 
article on the medical treatment of glaucoma by Dr. Louis 
Bothman, who edits this section. The second half of the book 
is edited by Dr. Samuel J. Crowe, and includes 37 pages on 
war injuries of the ear, in which the long-term effects of 
treatment are now beginning to be assessed. 


The sixteenth edition of Stedman’s Practica MEpiIcaL 
Dictionary (London: Bailiére, pp. 1291, 42s.) has been 
well edited and revised by Dr. Norman Burke Taylor, and has 
acquired a welcome section on medical etymology by Mr. 
A. E. Taylor, which makes simple the translation of classical 
terms into familiar ones. Appendices give weights and 
measures, the meaning of symbols, comparative temperature 
and ‘barometer scales, a table of elements, and the three forms 
of anatomical nomenclature which may still come the way of 
luckless students. 


A Pocket Sureery (2nd ed., London: J. & A. Churchill, 
pp. 272, 8s. 6d.) by Mr. P. H. Mitchiner, surgeon to St. Thomas’s 
Hospital, and Mr. A. Hedley Whyte, surgeon to the Royal 
Victoria Infirmary, Newcastle-on-Tyne, is a comprehensive 
review of general surgery, useful for the Service medical 
officer who finds himself far from colleagues and libraries ; 
but for the civilian doctor details are somewhat scantv. On 
specialised subjects the advice given is sometimes questionable 
—e.g., the recommendation to wrench the adolescent coxa vara 
into position, and to move sutured tendons on the second or 
third day. The sections on the broad principles of general 
He ti and on abdominal surgery are perhaps the best in the 
book. 


PRINCIPLES OF ANATOMY AND PHYSIOLOGY FOR PuysicaL 
TRAINING INSTRUCTORS IN THE Royat ATR Force (H.M. 
Stationery Office, pp. 180, 7s. 6d.) has been written with the 
primary object of explaining the basic facts of anatomy and 
physiology to membérs of the Royal Air Force interested in 
maintaining physical fitness, whether in men receiving routine 
physical training, or patients in hospitals, or at reablement: 
centres. The anonymous authors have dealt with their 
subjects so clearly, and hold the reader’s interest so well, that 
the general public and the medical student will also enjoy 
reading the book. The skeletal and muscular systems are of 
course particularly well covered ; the remaining systems are 
treated under physiology. The pages on the pathology of 
malposture are very good, and allthe illustrations are first- 
class. 
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Enough to Eat ? 


Discussion of the national diet, now a favourite 
pastime, is often silenced by a reminder that it is 
determined less by appetite than by world supplies 
and the requirements of other countries. When 
famine threatens Eastern Europe, it may seem 
indecent to grumble about dull food or minor defici- 
encies. Nevertheless both our allocation of existing 
supplies and our policy for the future depend partly 
on knowing how far we are in fact now being properly 
fed. A single theme runs through the Government’s 
economic white-paper'—the need for greater pro- 
duction—and elsewhere in this issue Dr. McMENEMEY 
argues cogently that for full physical and mental 
health, and thus for full production, the national diet 
must be increased and varied. 


The nutritionists tell us that the average consump- 
tion of the people of this country falls little short of 
what it was before the war ; and that this consumption, 
though near the borderline, is still above inter- 
nationally accepted minimal standards.” On the other 
‘ hand, the margin is so small that inability to draw 
on the floating 10°, of rationed foods at canteens or 
restaurants undoubtedly causes some to go short, 
and there is uneven distribution within the family.* 
The ration is not large enough to meet personal 
idiosyncrasies in favour of a particular food, and it 
takes little account of personal taste. Despite improve- 
ments, our fare remains monotonous, and whatever 
its other virtues it often fails to give the sense of 
satisfaction and repletion by which we tend to gauge 
the sufficiency of meals. Has this any adverse effect 
on personal efficiency ? Surveys, we are informed, 
* suggest that the nutritional state of the nation was 
not worse at the end than at the beginning of the 
war, and, as regards children, was somewhat better.” 4 
But, as E. P. Carucart ® has put it, a person’s state 
involves something more than physical attributes : 
“there are also intangible psychic factors which may 
be summarised in terms like ‘alertness,’ ‘fitness,’ 
‘aliveness,’’’ and these are not readily measured. 
The surveys have been few in number and restricted 
in scope, and wide differences in the conclusions of 
competent observers studying the same groups show 
how high personal judgment ranks in the reckoning.*® 
Until a base-line has been found, the nutritionist can 
give no firm answer to those who ask whether there 
is particular virtue in good red meat, or to those others 
who suggest that we are getting a suboptimal diet 
whose defects are evident only in our daily work. 


1. Economic Surv ey toe 1947. Cmd. 7046. H.M. Stationery Office. 


2. Food Consumption Levels in the United States, Canada, and the 
United Kingdom: Third Report of a Special Joint Committee 

set up by the Combined Food Board. United States Depart- 
vr of Agriculture Production and Marketing Administration. 

. Schultz, T. Bull, Oxfd Univ. Inst. Statist. 1946, 8, 375. 

. On the State of the Public Health During Six Years of War, 
H.M., Stationery Office. 1946. 

. Cathcart, E. P. Brit. med. J. 1937, i, 435, 

6, See Lancet; 1944, ii, 825. 
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By all accounts, many of the peoples of Europe, 
on inferior rations, are showing remarkable vigour in 
reconstruction : the strength of their incentives seems 
to overcome the deficiencies of their food. Obviously, 
then, the nutritionist cannot expect to see the whole 
picture. To the psychologist many of the features 
which are physically baffling seem clearer. The 
prevalent hunger is, he argues, one manifestation of 
our gradual recovery from post-war inertia: it is 
related to a larger hunger for a sense of purpose and 
a sense of security; and the common syndrome of 
lassitude, irritability, and deficient mental concen- 
tration, tentatively ascribed by others to early 
vitamin-B deficiency, he claims to be at least partly 
psychogenic. He has satisfied himself of a relationship 
between food-fussiness and uncertainty or insecurity ; 
and these are uncertain times. He reasons that the 
worker, particularly in industry, seeks to offset the 
lack of colour in his daily employment by variety and 
excitement in his relaxations ; the present diet under- 
lines, instead of interrupting, the general monotony. 
He points to examples in industry where, with 
low morale and reciprocal hostility between manage- 
ment and workers, the canteen is made a scapegoat. 
The current. irritation could, he believes, be partly 
overcome by giving people more say in their feeding ; 
he would promote open discussions, and he would 
ensure that workers were given ev idence of attention 
to their diet and to the pattern and difficulties of 
their lives, for Service experience showed that a man’s 
opinion of his food varies less with its quality at the 
table than with the interest known to be taken in its 
preparation and in his own general welfare. Finally, 
the psychologist would favour, as a form of mental 
release, any changes which brought greater variety, 
satiety, or acknowledgment of pet luxuries. How 
far advantages of this kind can properly be used as 
an incentive to enter particular industries, or as a 
reward for good output, is another matter. It depends 
perhaps on whether they would be offered at the 
expense of a satisfactory diet for the rest of the 
community ; for in Lord BevertpGr’s phrase, nobody 
should eat cake till everyone has bread, and hitherto 
it has been an acknowledged principle that in the 
distribution of food —_ should be no privileged 
class. 


The control of food is not, of course, the concern 
simply of the dietitian, the nutritionist, or the psycho- 
logist. It concerns also employer and employed, those 
who grow or buy food, those who process or cook it, 
and those who distribute it; and each can make his 
own contribution. Five years ago the Times suggested 
that representatives of these various interests should 
be brought together in a Nutrition Council; but 
despite influential support, particularly from leaders 
of the medical profession, the council was never 
formed. This time of economic adversity might be 
the occasion to reverse the decision. One of the 
council’s first tasks would be to undertake the con- 
tinuous surveys recommended at the Hot Springs 
Conference, and such surveys might help, among 
other things, to answer the question whether the diet 
adequate to prevent any signs of malnutrition or 
disease is ipso facto adequate for full endeavour. 
To a country spending £725 million this year on 
imported food and agricultural equipment, and 
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urgently needing greater output, this question is 
highly important; but if nutrition continues to be 
regarded as a matter for guidance exclusively by 
nutritionists, and for purely interdepartmental dis- 
cussion, we shall not be making full use of our 
opportunities to get the facts. 


Part-time Nursing and its Future 


Durine the war it was often said that part-time 
nursing had been tried but had failed. Gloucestershire 
has made it clear that the failure lay not with the 
part-time workers but with those seeking to use them. 
Those who attended the Cheltenham conference 
(reported elsewhere in this issue) saw hospitals, 
staffed almost entirely by part-timers, running 
smoothly and giving to chronic-sick patients a 
standard of care not exceeded in first-class acute 
hospitals. 

In his full account of an experiment for which he 
has been largely responsible, Mr. W. A. SHEE could 
not help revealing how much careful and human 
deliberation had gone to make it succeed. The 
essence of the scheme has been that part-time workers, 
whether State-registered nurses or raw recruits with 
no previous experience, have been regarded from the 
beginning as members of the hospital team, and given 
responsibility appropriate to their sense and experi- 
ence. The result has been to attract a new type of 
woman into nursing ; or rather to attract good nurses 
who have been compelled to resign their career, and 
other able women who can give some but not all of 
their time to the care of the sick. There seems little 
doubt that we now have in our hands a complete 
answer to the staffing difficulties of the infirmaries and 
institutions for the old and ailing, and the Ministries 
of Health and Labour are warmly encouraging local 
authorities to follow Gloucestershire’s lead. The 
many visitors to the conference went back convinced, 
to carry the principles to their own areas. Medical 
officers of health were not perhaps as. numerous as 
could have been wished, but possibly the Society of 
Medical Officers of Health would contemplate inviting 
Dr. KENNETH Cowan and Mr. SHEE to open a dis- 
cussion on part-time nursing at one of their meetings. 
The success of such schemes, experience has shown, 
depends on overcoming in advance the prejudice of 
those who will have to work it, and especially the 
prejudices of matrons; and nobody is better placed 
for this persuasive task than the medical officer of 
health. The prejudices of authorities can be dimin- 
ished by showing the Gloucestershire balance-sheet, 
where expenditure of £10,000 a year on transport is 
entirely compensated in other ways. 

Londoners will have noticed that a part-time scheme 
was launched on Feb. 15 for the Greater London area, 
where the L.C.C. hospitals are in greatest need. The 
daily press has published lists of hospitals to which 
volunteers can apply; the Ministry of Labour 
resettlement advice offices are also taking particulars 
from volunteers and forwarding them to the nearest 
hospital wanting part-time workers; and _ specially 
difficult cases are being put through the London 
Appointments Office, at 23, Portman Square, W.1, 
which is acting as a clearing-house for the whole area. 
The appeal unfortunately coincided with the fuel 
crisis, and this no doubt partly explains why the 
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number of volunteers of all kinds in a fortnight was 
only 930—-a total which must seem meagre to those 
familiar with the Cockney tradition of lending a 
friendly hand to neighbours in difficulties. But 
criticisms at the conference suggest that backwardness 
in volunteering is also partly attributable to the 
Rushcliffe rates of pay which have been adopted. On 
this scale intermediate assistant nurses are paid 
ls. 5d. an hour, which is less than the rate recom- 
mended by the National Joint Council for ward 
orderlies doing domestic work ; and State-registered 
staff nurses are offered 2s. ld., which is less than the 
average pay of a metropolitan charwoman. There 
was a strong feeling at the conference that these rates 
should be reconsidered. ; 

May not the part-time principle have much wider 
applications than at present appear? Speakers at 
Cheltenham felt it opened great possibilities for 
mental hospitals and sanatoria, and perhaps also 
for special hospitals and acute general hospitals. 
There were doubts whether it could be apphed in 
training schools, but further experiment may disperse 
even these: it is possible to conceive of a training 
hospital in which part-time workers, jointly with 
full-time trained staff, ensure the staffing of the ward, 
and thus release the sister for bedside teaching and 
the students for learning. The long-standing com- 
plaint that students bear the double burden of study 
and hospital service could thus be relieved. We must 
not be faint-hearted if the implications of the part- 
time system turn out to be much greater than we 
originally supposed. 


Neonatal Infection 


Ir is probably fair to say that about a fifth of all 
deaths in the first four weeks of life are the result of 
infection. Rather more than half of the total infant 
mortality occurs in this first month, which in England 
and Wales means some 18,000 deaths; so each 
year 3000-4000 babies die of infection, much of it 
preventable, in the first few weeks of life. The report ! 
of a subcommittee of the Scottish Scientific Advisory 
Committee, under the chairmanship of Sir ALEXANDER 
MacereGor, which has been studying the causes, 
predisposing factors, and control of neonatal infection, 
shows that the neonatal mortality for Scotland during 
1941-43 was 35-91 per thousand live hirths. The 
rates for maternity units ranged from 10-1 per 
thousand in emergency hospitals taking only norma! 
cases to 52-2 per thousand in teaching institutions. 
which admit a high proportion of abnormal cases and 
have a premature-birth rate of 12-7°,, compared with 
2-8°, in the emergency hospitals. The proportion of 
these deaths attributed to infection ranged around 
10%, but where clinical diagnosis was checked by 
careful post-mortem examination this proportion 
was doubled. 

The principal form of fatal neonatal infection was 
pneumonia, of which Dr. AGNEs MacGrecor has 
described four main varieties. The first is chiefly 
associated with birth asphyxia, and deaths usually 
occur in the first three days of life ; its prévention 
lies chiefly with the obstetrician. The second, septic 
aspiration pneumonia, also most common in the first 


1. Neonatal Deaths Due to Infection. Edinburgh: H.M. Stationery 
Office. 1947. Pp. 43. 9d. 
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few days of life, is is due to taihaletinta: of milk or regurgi- 
tated stomach contents ; its prevention is dependent 
on care in the feeding and nursing of the infant. The 
third, staphylococcal pneumonia, is commoner in the 
neonatal period than at any other time of life and 
frequently arises in small outbreaks; while the 
fourth, bronchopneumonia similar to that in older 
infants, may be due to organisms, such as Bact. coli, 
which are not usually associated with pneumonic 
infection. Many of these pneumonias, which are most 
common in premature infants and are often related 
to faults in lung function, are undetected clinically 
because of the absence of cough, fever, and dyspneea ; 
while cyanosis, when present, may suggest asphyxia 
or cerebral hemorrhage. In Scotland, in the three 
vears covered by the report, neonatal diarrhoea was 
responsible for much fewer deaths than respiratory 
infections, and outbreaks of neonatal diarrhoea 
were rare, but the committee cite Prof. CHARLES. 
McNet’s figures showing an incidence of diarrhoea 
ten times higher in premature than in full-time babies. 
The committee also comment on the much greater 
resistance to intestinal infection among breast-fed 
than among artificially fed infants, a point well 
illustrated by the figures from Cincinnati,? where of 
221 infants admitted to hospital for diarrhoea all 
but 3 had been bottle-fed. 

The committee give sound advice on prevention. 
Emphasis is rightly laid on the adequacy and quality 
of the nursery nursing staff. They should be sufficient 
in number for the work to be careful and unhurried ; 
there should be a nucleus of permanent trained staff 
to ensure continuity of treatment ; and a basic nursing 
technique should be fully understood and practised. 
The nursery nurse or “ auxiliary worker’ (who may 
range in age from 17 to 45 years), being a permanent 
member of the nursing staff, is more useful than the 
pupil-midwife who spends only 4-6 weeks in the 
nursery. The nursery should be under the charge of 
a pediatrician skilled in the care of young babies, 
and records should be kept of the day-to-day progress 
of each infant so that any minor infection or loss of 
weight is noted and attended to early. Mothers need 
more instruction in the care of the infant and in breast- 
feeding, WALLER’s * studies on lactation being borne 
in mind; this may mean a larger staff and a longer 
stay in hospital, and, before the mother leaves hospital, 
coéperation between the health visitors and the 
hospital midwives. The committee were divided in their 
views about keeping infant and mother together or 
having a separate nursery for the healthy babies. If 
separate nurseries are provided they should be small, 
containing only 4—6 cots and allowing 40 sq. ft. per 
cot; the cots should be properly spaced and not 
crowded cheek by jowl along one side of the room 
as they often are. A separate nursery with a number 
of single rooms should be provided for sick and 
premature infants and for infected cases requiring 
isolation. For premature infants the committee 
favour a ward unit of 4 cots kept, at a temperature 
of ‘75-80° F and a relative humidity of 70°, and 
they recommend the nursing technique evolved by 
Dr. Mary Crosse in Birmingham. 

Prematurity is clearly the most important pre- 
disposing factor in fatal infections. Thus in the two 


2. Weihl, C.. Rapoport, d, K. 


Ji Pediat. 1947, 30, 
3. Waller, H. Lancet, 1943, , 69; 


Arch. Dis. Childh: 1946. 3 2, 105. 


largest Scottish teaching hospitals the death-rates 
from infection were 5-4 and 5-7 per thousand among 
mature babies but 79 and 75 per thousand among 
premature infants. In the four Glasgow corporation 
hospitals, where the proportion of abnormal cases 
is much smaller, death-rates from infection among 
full-time and premature babies were 3-4 and 29 
per thousand. Of the neonatal deaths from all causes, 
70% were in premature infants. The causes of 
prematurity require further elucidation, but the studies 
of Barrp * and SUTHERLAND ° indicate that poverty 
and poor nutrition of the mother are important 
factors, and the remarkable reduction in the stillbirth- 
rate and neonatal mortality during the war years is 
probably a reflection of better nutrition in the lowest 
social classes, among whom premature births are 
most common. A reduction in the prematurity-rate, 
now around 7°, must be the long-term policy in the 
control of neonatal mortality. Meanwhile, this report 
points the way to the preventive measures that 
should be practised in every maternity unit. 


Annotations 
DIVORCE 
THE great argument against divorce is the bad effect 

of-a broken home on children. In their final report,® 

the Committee on Procedure in Matrimonjal Causes, 
whose chairman is Mr. Justice Denning, hay special 
attention to the child, and consider in detail possible 
means of reconciling the parents. Reconciliation work 
has so far been mostly done by voluntary bodies, some 
of them religious. Court missionaries and probation 
officers have also helped estranged couples to under- 
stand each other better, and so have the Family Welfare 

Association, and the Sailors’, Soldiers’ and Airmen’s 

Families Association. Since 1937 magistrates have 

been officially permitted to ask a probation officer or 

other person to try to reconcile parties seeking separa- 
tion or divorce. Under the Army and R.A.F, Legal 

Aid Scheme some 27,000 applicants for divoree (a quarter 

of all those applying) have been reconciled ; and in 

civilian life the Marriage Guidance Council, founded in 

1938 and reconstituted in 1943, has done successful work. 

At its centres selected people act as ‘ counsellors,” 

interviewing those who apply and often referring them, 

according to their needs, to a consultant, who may be a 

doctor or psychologist, an ethical or spiritual adviser, 

a social worker, or a lawyer. 

The Denning Committee find that the prospects of 
reconciliation are most favourable in the early stages 
of disharmony, and in families where there are children. 
For success, one of the couple must seek help of his or 
her own free will; and each must be sure that nothing 
told to the adviser will be repeated to the other partner 
without permission. The personal relationship with 
the adviser is so important that churches, voluntary 
societies, and individuals have a much better chance 
than a State institution would. Unfortunately the 
law relating to collusion and condonation hampers 
attempts at reconciNation: fear that the divorce may 
be quashed makes each partner reluctant to offer or 
accept advances. Actually, the law about collusion 
does not forbid discussions with a view to reconciliation, 
or about the future of the children, the house and furni- 
ture, maintenance, or costs. Condonation, on the other 
hand, presents a more serious bar to recenciliation, 
because one act of sexual intercourse cancels out an 

4. Baird, D. J. "Obstet. Cyneac, 


Sutherland, 
6. Cmd. 7024. 


1945, 52,.339. 
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injured husband’s grounds for divorce (though it does not 
affect those. of an injured wife unless she has really 
forgiven and reinstated her husband). 

The committee want to see a Marriage Welfare Service, 
sponsored by the State, established to ensure that 
enough suitable advisers are available, to encourage 
people to seek competent advice—engaged couples in 
preparation for marriage, and married couples as soon 
as serious conflicts arise—and to attempt reconciliation 
when necessary. This service would be developed 
from existing services and societies, which would be 
grant-aided, and would have opportunities for broad- 
casting, and for giving information at registrars’ offices. 
Court welfare officers would be appointed to help those 
applying for divorce, or thinking about it ; and solicitors 
approached about divorce would be asked to recommend 
the couple to consult a welfare officer or one of the 
voluntary societies. The welfare officer should have 
access to every petition, and in suitable cases should 
write offering his services. 

The committee think that the present administration 
of divorce is poorly fitted to safeguard children. 

If no application is made for custody, the court has no 
opportunity to consider their welfare; if an application for 
custody is unopposed, the court usually grants it; though 
the lack of opposition may be due to misunderstanding. 
Thus a wife who is guilty of adultery may think she has 
forfeited the children and may reluctantly hand them over to 
her husband, though this may not be the best thing for them. 
Where an application is opposed, the suhsequent conflict 
between the parents often becomes so bitter that the welfare 
of the children fades out of sight. 


The report recommends that in every divorce case, 
whether there is an application for custody of the children 
or not, the court welfare officer should report on the 
welfare of the children and should represent their interests 
before the court. The divorce judge should deal with 
the future, of the children on the same day as he deals 
with the divorce, but afterwards. The hearing about 
custody should be in private, and the parents and their 
advisers would have the chance to be present, and to 
bring witnesses : their evidence should be given orally 

on oath, and_ not by affidavit as at present. The judge 
would also be able to see the parents and children 
separately and in private. 

The rest of the committee’s recommendations deal 
with alimony and maintenance, and with procedural 
reforms to meet certain difficult cases. These have no 
direct bearing on social medicine. 


, CONTROL OF SCRUB-TYPHUS 


In the Far East campaign scrub-typhus was a major 
medical, problem whose dimensions had not been antici- 
pated from. the limited peace-time experience, Only 
when: the jungle was invaded by an army was it realised 
how widespread was the infestation. This mysterious 
disease had a profound effect on the fighting soldier 
and it acquired some of the properties of a secret weapon. 
The overall, case-mortality of about 10% was equally 
impressive to the medical authorities. Owing to the 
painstaking work of Australian investigators and the 
U.S. Typhus Commission the disease came ultimately 
under complete control. 

In attacking this problem McCulloch ! assumed that 
the disease was mite-borne—a view widely held at the 
outbreak of war and one which has since been further 
substantiated. The success of new mosquito repellents 
such as dimethyl phthalate suggested their use against 
the trombiculids which carry the rickettsia responsible 
for scrub-typhus. The field work began with the exposure 
of volunteers to the mite produeing ‘scrub itch,” 
Trombicula minor, a mite which does not carry the 
rickettsia but produces the same reaction as the 


1. McCulloch, R. N. Med. J. Aust. 1946, i, 717. 


“harvester ’’ mite in England. The protection afforded 
by dimethy] phthalate was striking, and dibutyl phthalate 
(D.B.P.)—more readily obtainable in Australia—proved 
even superior and withstood washing without losing its 
repellent action. With this initial success the detailed 
treatment of clothing was worked out on sample pieces 
of cloth subjected to various forms of impregnation and 
various types of washing, using mites easily obtained 


from the jungle. The method eventually adopted by* 


Australian troops was to rub an ounce of D.B.P. into 
socks, trousers, and shirt once a fortnight, a treatment 
which was shown to be effective even with unrestricted 
washing. “Rubbing in by hand was much better than 
spraying. 

One of the most important and difficult stages 
in the introduction of new hygiene measures to a field 
force is the necessary education of the soldier, who is 
sceptical and suspicious of innovations. This “ sales- 
resistance ’’ disappears directly a unit encounters scrub- 
typhus in the field, and unit commanders then become 
anxious to take advantage of any method of protection. 
In New Guinea the instruction of troops formed one of 
the most important elements of success. Anti-mite fluid 
was first issued to the Australian forces in November, 
1943, and by June, 1944, all troops in forward areas— 
those most exposed to infection—-were protected. The 
serub-typhus rates fell sharply. For the last year of the 
war the incidence was about 9% of that for 1943, though 
this fall cannet wholly be eueibed to the use of the 
miticide, since distribution of scrub-typhus is essentially 
patchy and troops may have been fighting in less infested 
country. However the unmistakable conclusion of the 
New Guinea campaign was that bD.B.P., applied fort- 
nightly, could completely control scrub-typhus and that 
where failure occurred it was ascribable to lack of supplies. 


A NEW DIPHTHERIA PROPHYLACTIC 


ALUM-PRECIPITATED toxoid (A.P.T.), the diphtheria 
prophylactic used in this country for mass immunisation, 
is doing much to prevent this preventable disease, as the 
Ministry of Health figures and the depleted diphtheria 
wards in fever hospitals combine to show. Yet though 
A.P.T. is potent and generally reliable, it has some draw- 
backs. Thus, as Mr. Holt points out on another page, it 
is difficult to prepare batches of uniform antigenicity 
because its exact composition is uncertain, and we still 
do not know how precipitation enhances the activity of 
the toxoid, and what influence impurities have on the 
antibody response. These defects have, in his opinion, 
made the assessment of dosage and spacing unsatis- 
factory. He has therefore devised a new prophylactic 
believed to be antigenically potent and stable and pro- 
ductive of fewer reactions than a.P.T. in sensitive persons. 
It consists of purified toxoid precipitated by a suspension 
of a measured amount of purified aluminium phosphate 
(Al PO,) and is called p.t.a.p. The great advantage 
claimed for it is that the antigenicity of each batch can 
be accurately predicted. 


The new product has been submitted to field trials 


on a pilot seale by Dr. Guy Bousfield, who reports on his 


results in this issue. The subjects were Schick-positive 
children between their first and second birthdays, living in 
a suburban area where herd-immunity was low; thus the 
children were of reasonably comparable body-weight and 
without substantial basal immunity. Serum antitoxin 
titrations were thought to be impracticable in these 
young children, so Dr. Bousfield assessed the immunity 
responses. to a single subcutaneous injection of the 
prophylactic by post-Schick tests carried out 28 days 
later. Breaking new ground, and seeking to avoid 
undesirable reactions, the trials were made in stages, 
in an attempt to determine the optimum concentration 
of Al PO, and Lf dosage of toxoid. The highest Schick- 
conversion rate (93%) was obtained with 5 Lf units of 
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toxoid in conjunction with 5 mg. of Al PO,. Small 
though the series were, the results seem to demonstrate 
the favourable effect on the Schick-conversion rate of 
increasing the amount of Al PO, up to this level, and the 
importance of controlling the amount so as to obtain an 
optimal primary stimulus. Further tests are to be made 
to determine more exactly the dosage of Al PO, which 
produces the best results. 

When A.P.1. is injected intramuscularly nodules some- 
times form at the site of injection, unless it is made 
deeply. Dr. Bousfield found at the time of the post- 
Schick tests that nodules could often be felt where 
P.T.A.P. had been injected subcutaneously, and that their 
incidence rose almost in strict proportion to the increase 
of the Al PO, content. His findings support the view that 
satisfactory primary stimulation depends on some degree 
of local fibrosis and depot-action—that is, the slow release 
of toxoid into the tissues generally. Thus the nodule 
which some workers have sought to avoid by a suitable 
technique of injection may be an important factor in the 
production of immunity. General reactions after the 
subcutaneous injections of P.1.4.P. were few ; and after 
a subsequent intramuscular dose to complete the 
immunising course there were none at all. 

Since the choice of a new prophylactic for mass- 
immunisation is of national concern, these observations 
will doubtless be repeated by other workers on a bigger 
seale. In such trials the results—-with due respect 
to Schick’s test—should be additionally checked by 
antitoxin titrations. 

JANET 


Pierre Janet’s great contribution to psychopathology 
showed two dominant trends, happily fused. On the one 
hand he was a collector and systematist, in the Linnean 
tradition: all his life he went on adding to the fine 
herbarium which he began in childhood, and the patient 
amassing of exact data about mental abnormality was 
only another activity of the born collector-classifier. 
The other side of him—mystical and philosophical— 
was equally strong, though less in evidence; to it he 
attributed his first interest in psychology and especially 
in clairvoyance and hypnotism, the 
study of which brought him, when 
he was 23, to the. notice of Charcot 
and Richet in Paris, and incident- 
ally of Sidgwick and F. W. H. Myers 
in the Society of Psychical Research 
in London. His appointment in 
1889 to the charge of the psycho- 
logical laboratory which Charcot 
established at the Salpétriére set his 
feet firmly on the path which he 
followed for the next half century 
with endless zest and exactitude. 
He used to say that his was a “‘ psy- 
chology of the fountain pen” so careful was he to record 
immediately and with minute fidelity what the patient and 
he had said, and to abstain from using any recollections 
that were not precisely in accord with what he had set 
down in his voluminous notes. His medical training 
made him reluctant to generalise from particular observa- 
tions, or to stress dynamic psychological influences at the 
expense of the hereditary and organic causes of mental 
illness. Consequently, although he had observed the 
significance of traumatic experiences and the occurrence 


of unconscious mental processes earlier than Breuer . 


and Freud, he stopped short at this observation ; writing 
of it much later, he said he could not expand a clinical 
observation into a metaphysical system. The notions 
of psychological tension and mental level which he 
introduced served him well in describing the functional 
hierarchy and the play of symptoms in the neuroses. 
In England bis concept of dissociation and his descrip- 
tions of “‘ psychasthenia’’ are more widely known than 


his far-reaching studies into the psychology of conduct, 
which have become part of orthodox French psychiatry. 
The essence of his later work lay in the effort to classify 
all psychological facts under action and conduct, in 
accordance with his notions of hierarchical organisation. 
The economic problems of action, the sources and expen- 
diture of energy, seemed to him the paramount issue in 
psychology and psychiatry. Whereas the methods and 
the theories of the other great psychopathologist who 
was his fellow-student at the Salpétriére were revolu- 
tionary, Janet had a classical preference for precision 
and order: he subordinated hypothesis to exact observa- 
tion, and his teachings aroused neither the antagonism 
nor the productive stir that made Freud the greater force. 


TONICS VINDICATED ? 

THE vegetable “ tonics *’ have long been out of fashion 
in our medical schools—at most they have achieved 
passing mention in historical introductions to pharma- 
cology—yet the family doctor has continued to prescribe 
some of them for their appetising properties or merely 
as flavouring agents. Now it seems that there may be a 
rational basis for these traditional remedies. Chaikelis ? 
has investigated the thiamine content of 41 genera of 
herbs and medical plants belonging to 20 distinct and 
separate botanical families, and has found that this ranges 
from 125 to 2880 microgrammes per 100 grammes of 
dried substance. No less than 12 of the dried plants 
examined contained more than 1000 ug. per 100 g. and 
only 5 contained less than 300 ug. The list includes 
buchu (1965 wg. per 100 g.), caraway (722), camomile 
(1154), dandelion (1577), gentian (477), quassia (1839), 
thyme (502), and white cinnamon (427)) The two 
richest known sources of thiamine, whgat-germ and 
yeast, contain 2000 ug. per 100 g., so some of these 
herbs run them close. It would be interesting to know 
how much of the thiamine content of herbs is extracted 
in making infusions. Chaikelis points out that the 
symptoms of thiamine deficiency include loss of appetite, 
fatigue, gastro-intestinal disturbances, muscular weakness, 
and lowering of the blood-pressure, and these are the very 
symptoms for which tonics are often prescribed. 


NEGOTIATIONS BEGIN 

Ow Friday of last week the Negotiating Committee, 
representing medical organisations, met the Minister 
of Health for discussions on the National Health Service 
Act. The members now are : 

British Medical Association.—Nominated by the council : 
Dr. J. A. Brown, Dr. R. W. Cockshut, Dr. Guy Dain, Dr. 
W. E. Dornan, Dr. F. Gray, Dr. E. A. Gregg, Mr. R. L. Newell, 
Dr. 8. Wand, and a Scottish member. Elected by the repre- 
sentative body: Mr. A. Lawrence Abel, Dr. J. C. Arthur, Dr. 
QO. C. Carter, Lord Horder, Dr. J. A. L. Vaughan Jones, Dr, 
J. F. Lambie, Dr. J. B. Miller, Dr. J. A. Pridham, and Dr. 8. A. 
Winstanley. 

Royal College of Physicians.—Lord Moran, Dr. H. E. A. 
Boldero, and Prof, Henry Cohen. 

Royal College of Surgeons.—Sir Alfred Webb-Johnson, 
Mr. Zachary Cope, and Prof. Ernest Finch. 

Royal College of Obstetricians and Gynecologists.—-Mr. 
William Gilliatt and Mr. A. A. Gemmell. 

Royal Scottish Medical Corporations.—Prof. Charles McNeil, 
Mr. Henry Wade, and Dr. J. H. Macdonald. 

Society of Medical Officers of Health—-Dr. G. F. Buchan 
and Dr. R. H. H. Jolly. 

Medical Women’s Eederation.—Dr. Mary Esslemont. 

Society of Apothecaries—Dr. H. Seaward Morley. 

The committee has set up six subcommittees dealing 
severally with general practice, hospital and specialist 
services, public health, mental-health services, eye , 
services, and superannuation, 


Sir WiLL SpEns is to preside over a committee to 
consider the remuneration appropriate for consultants 
and specialists in a publicly organised service. 

1. Chaikelis, A. S. J. Amer. pharm, Ass. 1946, 35, 343. 
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Special Articles 


RECRUITMENT OF DOCTORS TO THE 
FORCES 


REPORT FROM THE CENTRAL MEDICAL WAR 
COMMITTEE 


THE Central Medical War Committee (C.M.W.C.) has 
issued an account of the work of its Services Committee 
during 1946. The report, signed by Mr. H. S. Sourtar, 
chairman of the C.M.W.C.,and by Dr. PETER MACDONALD, 
chairman of the Services Committee, begins by des- 
cribing the constitution and function of these bodies. 

The C.M.W.C. is reappointed annually by the Minister 
of Health. , Its members are nominated by various 


professional organisations and other bodies. The Services’ 


Committee, which is concerned with the recruitment of 
individual practitioners and acts generally as the execu- 
tive of the C.M.W.C., is reappointed annually by the 
parent committee. chiefly from its own membership ; 
it includes four ex-Service doctors, three of them specially 
appointed as such. The members of both committees 
give their services voluntarily. Officers of the three 
Service departments and of the Ministries of Health, 
Labour, Education, and Pensions attend all meetings 
as observers and advisers. 

The functions which the Services Committee under- 
takes on behalf of the €.M.W.C. are advisory. The 
decisions of the committee are recommendations to 
the Minister of Health, who acts as the agent of the 
Minister of Labour and National Service so far as the 
recruitment of doctors is concerned. Asea general rule, 
however, these decisions receive the tacit consent of the 
Minister’s representatives who attend the meetings, and 
are put into effect without first being submitted formally 
to Whitehall *for approval. In practice, therefore, the 
committee acts as if it had executive powers; but the 
last word always rests with the Minister of Health; 
in matters of general policy the committee can only 
recommend. The answer to those critics who blame 
the committee for not raising the limit of age for com- 
pulsory recruitment of specialists, or for not calling up 
men rejected during the war as medically unfit for 
service, or for not forecasting the release of age-service 
groups of serving officers for at least six months ahead 
is that the committee is not in a position to do any of 
these things. Although the release arrangements depend 
partly on the success of its efforts to obtain new recruits, 
the committee does not determine these arrangements and 


is never able to announce them until they have been 


promulgated by the Service departments. 


RECRUITMENT OF GENERAL-DUTY OFFICERS 


During the second half of 1945 the committee had 
recruited specialists up to the age of 40 and general-duty 
officers up to the age of 35. Early in 1946 the Govern- 
ment decided to retain the age-limit for specialists at 
40 but to reduce that for general-duty officers to 30. 
Any man born on or after July 1, 1915, was to be regarded 
as within the latter age-limit. Within the last year the 
date of birth used in deciding liability. for service has 
twice been advanced by six months for the purpose of 
maintaining the age-limit at 30. At the present time 
the date is July 1, 1916, the corresponding date for 
specialists being July 1, 1906. 

During 1946 the committee had no difficulty in 
supplying the quotas of general-duty medical officers 
allotted to the three Services on the recommendation 
of the Medical Personnel (Priority) Committee, now 
known as the Medical Priority Committee. On the 
contrary, the number of practitioners, not of specialist 
status, who became available for recruitment during the 
year exceeded the estimates on which the quotas were 
based, with the result that the quotas had to be adjusted 
to take in the surplus. The total number of medical 
officers recruited for general duty was 1123. This figure 
is considerably higher than the corresponding figure 
(968) for the previous year, and is not much below the 
figure (1185) for the year 1944, when the limit of age for 
compulsory recruitment was much higher than in 1946 
and\when women doctors were still liable to such recruit- 


ment and were in fact recruited to the number of 200. 
The increased yield of recruits in 1946 is to be attributed 
to the fact that large numbers of ex-Service doctors 
became available during the year for civilian employ- 
ment. The result of this was that recently qualified 
practitioners had greater difficulty in obtaining B2 
and Bl hospital posts and thus securing deferment 
of call-up, and those already holding Bl posts could 
more easily be released for military service. 

The only difficulty encountered by the committee in 
connexion with recruitment of general-duty officers 
was in regard to the proportions in which the available 
recruits should be allotted to the three Services to enable 
them to release serving officers at approximately the 
same rate, 


At the beginning of the year medical officers in the Royal 
Air Force were complaining bitterly about the arrangements 
for their release, Although the Army had announced its 
intention. of releasing in February general- duty medical 
officers in group 38, and the Navy had already released some 
medical officers in group 40, the R.A.F. programme provided 
only for the release of group 28 by the end of March. The 
committee, although in no way responsible for this state of 
affairs, was being blamed for having failed to prevent what 
was alleged to be a departure from the Government’s release 
plan. It was known that no medical recruits had been sent 
to the R.A.F, during the last four months of 1945, and this 
was being attributed to lack of foresight on the part of the 
committee, which had had no alternative but to allocate all 
the recruits available during these months to the Navy and 
the Army in ‘accordance with Government instructions. 

The Ministry of Health was asked to explain the situation, 
and replied that the inequality in the rates of release was an 
inevitable consequence of a decision of the Government, which 
had been announced in the House of Commons in December, 
1945, to reduce the ratio of medical officers to Service personne! 
to 2 per 1000 in each of the three Services as an emergency 
measure. It was because the ratio of doctors in the R.A.F. 
had been relatively low that the numbers to be released from 
that Service were less than in the other Services. The Ministry 
added that there was no question of a departure from the 
white-paper plan, which was elastic enough to permit the 
release of different groups as between the three Services or 
indeed as between branches of each Service. 

The white-paper had indeed stated that there would be 
necessary differences in the rates of release; .but the com- 
mittee was not satisfied that this particular case was one of 
necessity. It thought that equality could be achieved, although 
not immediately, by an adjustment of the quotas of recruits 
allocated to the three Services. It had been estimated that 
450 recruits would be available during the first half of the 
year, and the number provisionally allocated to the R.A.F. 
on the advice of the Medical Priority Committee was only 110. 
The Services Committee recommended that this allocation 
should be increased materially, and was later informed that 
it had been increased to 210. When it became evident that 
the number of recruits in the first half-year would considerably 
exceed the estimate, the committee decided to allocate the 
greater part of the surplus to the R.A.F., which received 
298 out of the total of 585. 


The figures for the whole year are: Royal Navy, 145; 
Army, 410; Royal Air Force, 568. The quotas recom- 
mended by the Medical Priority Committee for the 
second half of the year were designed to bring R.A.F. 
releases into line with those of the Army by the end 
of the year. This result has been achieved, both Services 
having released group 53 in December. 


RECRUITMENT OF SPECIALISTS 


At the end of 1945 the release of specialists had 
already fallen behind the release of general-duty officers, 
and the difficulty of finding substitutes for those Service 


_ specialists who could not be released without replace- 


ment was causing the committee grave concern. The 
recruitment of specialists and graded specialists continued 
to be the most difficult problem confronting the com- 
mittee during 1946. The ways in which it attempted to 
solve the problem are described briefly as follows : 


In the first place, the committee examined a complete 
list of those specialists who had been granted deferment by 
the local medical war committees. Holders of Bl posts were 
excluded from the list as arrangements had been made for 
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their recruitment to be initiated centrally and not by the local 
committees. Hygiene specialists, psychiatrists employed in 
the mental-hospitals service, and pathologists were excluded 
also, the nomination of recruits in these categories being in 
the hands of the Ministry of Health, the Board of Control, 
and the Medical Research Council respectively. Of the 135 
specialists included in this list, some had been found medically 
unfit for military service ; others were engaged exclusively in 
specialties in which recruits were not required; a few were 
found on further inquiry to have no liability under the 
National Service Act; and one was registered as a con- 
scientious objector. There remained 80 possible recruits. 
These were mainly men between the ages of 35 and 40 who were 
performing highly important work, many of them being on 
the staffs of teaching hospitals. In rather more than one-half 
of these cases the committee resolved to initiate recruitment, 
but there were some cases in which it later decided, after 
examining the representations received, that it was necessary 
to grant further deferment ; and a few of the men nominated 
eventually to the Service departments were rejected as 
medically unfit. The number of fit men whom the com- 
mittee finally decided to recruit was 33. The scrutiny of these 
difficult cases entailed much labour, but enabled the com- 
mittee to satisfy itself completely as to the very formidable 
problems with which the local medical war committees had 
been confronted in their efforts to find additional recruits 
among the few senior specialists of military age who had not 
already served in the Forces. 

Holders of Bl posts have recently formed, and must 
continue to form, the great bulk of the new recruits of 
specialist and graded specialist status. In their review 
the committee re-examined also the position of those 
senior Bl officers who had previously been granted 
indefinite deferment because of the extreme difficulty 
of securing sufficiently experienced substitutes to take 
over their work. There were 25 such practitioners, of 
whom the committee decided to recruit 14. The other 
eases of specialists in Bl posts which were considered 
during the year—on the completion of twelve months 
or two years in the posts, or on the expiry of an extended 
period of deferment previously granted—numbered 
approximately 110; and in all but 16 of these cases the 
decision was to recruit the practitioners concerned, either 
immediately or after a short interval. In a further effort 
to increase the yield of specialist recruits the committee 
examined its register of general practitioners below the 
age of 40 and selected those practitioners who, because 
they held higher diplomas or for other reasons, possibly 
might be regarded as eligible for specialist or graded 
specialist status in the Forces; but in only 10 of these 
cases did the committee find it possible -. initiate 
recruitment. 

STANDARDS OF GRADING 

During the past year the committee has modified 
greatly the standards used in classifying prospective 
recruits as specialists and graded specialists. Every 
recruit who has held a Bl post for not less than twelve 
months is now considered by the subcommittee concerned 
with grading. A candidate for grading is no longer 
expected to hold a higher diploma or to have been 
qualified for a specified number of years; the only 
question considered is whether he has acquired sufficient 
experience in a specialty to enable him to hold a respon- 
sible post in that specialty, under supervision in the case 
of a graded specialist. The supply of graded specialists 
has thus been appreciably increased. As there is.now no 
shortage of general-duty recruits, the present policy of 
the committee is to allow a B1 officer to retain his post 
after he has held it for twelve months if he is not then 
considered eligible for graded specialist status but seems 
likely to qualify for such status after a further period of 
deferment. 

. The committee has repeated its request that the War 
Office should consider employing specialists of a lower 
physical standard. The War Office has been furnished 
with a list of the specialists rejected as medically unfit 
and has been asked to indicate which of these it is 
prepared to re-examine. Another recommendation made 
by the committee was that the Service departments 
should encourage voluntary recruitment by offering 
specialists a higher rank, but this proposal has been 
rejected as impracticable. Towards the end of the 
year the committee published an appeal to suitably 


qualified women doctors to offer their services as gynz- 
cologists, anzwsthetists, pathologists, and radiologists. 
Finally the committee has urged, not for the first time, 
the importance of scrutinising the use made by the 
Services of their specialist officers; and the Medical 
Priority Committee has recently sent investigators to 
conduct such a scrutiny in the main overseas commands 
with a view to economies in the employment of specialists. 

The total number of specialists and graded specialists 
supplied to the Services during 1946 was 293, the corre- 
sponding figures for 1944 and 1945 being 46 and 80 
respectively. Of the 1946 recruits, 17 were nominated 
by the Scottish Central Medical War Committee and 
86 by the Committee of Reference, which initiates the 
recruitment of specialists in London. Despite all the 
efforts made to increase the yield of specialist recruits, 
the release of specialists from the Army was 12 groups 
behind the release of general-duty officers at the end 
of the year. Unfortunately, specialists of military age 
who are medically fit for service and have not already 
served do not exist in the numbers that would be required 
to bring the release of Army specialists into line with 
that of general-duty medical officers. 


SHORT-SERVICE EMERGENCY COMMISSIONS 


At its first meeting in 1946 the committee was informed 
that approval had been given to a recommendation of 
the Medical Priority Committee that specialists should 
be employed in the Forces on a short-term basis. It 
had been decided that suitable specialists would be 
accepted for employment for eighteen months, the 
commission held being known as a “ specialist short- 
service emergency commission.” 

It was intended that these commissions should be given 
to any specialists liable to compulsory recruitment between 
the ages of 30 and 40, as well as to those above the age of 40 
who joined the Forces voluntarily. It was hoped that the 
offer of employment limited to eighteen months would attract 
specialists above the age of 40 who might hesitate to volunteer 
for an indefinite period ; and at the time it seemed reasonable 
to make the short-service commissions available also to 
specialists recruited compulsorily, if above the limit of age for 
recruitment of the male population generally, especially as 
many of these recruits had been retained against their own 
wishes in E.M.S. and other civilian appointments’ during 
the war years and had shared some of the disadvantages of 
the Service doctors, particularly the disadvantage of being 
unable to establish themselves in permanent positions. 

Before many months had passed, however, the committee 
began to have doubts about the wisdom of this part of the 
plan. There was practically no response to the appeal for 
volunteers, and the continued difficulty experienced by the 
committee in obtaining sufficient recruits of specialist status 
made it appear that the men accepted for short-service 
commissions in 1946 might complete their service at a time 
when some of the specialists recruited in 1945, although due 
for release, would have to be retained for a further period. 


In July the committee asked the Medical Priority 
Committee to reconsider the plan; and it was informed 
in November that it had been decided to suspend forth- 
with the offer of short-service emergency commissions 
to specialists liable to compulsory recruitment. 

MISCELLANEOUS 

In November the committee decided to discontinue, 
for an experimental period of six months from Jan. 1, 
1947, its control of the establishments of resident medical 
officers in hospitals. This decision was thought unlikely 
to result in a serious reduction of the number of recruits 
available for general duty in the Services. As many of 
the senior hospital posts are now held by ex-Service 
doctors the committee considered it desirable, in the 
interests of future recruitment of specialists, that hos- 
pitals should be free to create additional posts as circum- 
stances might require. It has asked the hospitals to 
restrict new Bl posts to men known to be liable and 
medically fit for military service. 

The committee received nearly 1200 applications for 
release of medical officers out of turn during 1945. As 
was to be expected, the number greatly diminished 
in 1946. 
year there were 


Among the 120 cases considered during the 
47 in which the committee decided 
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to recommend release in class B. In 38 cases—16 of 
specialists and 22 of general-duty officers—the recom- 
mendations were approved by the Service departments. 
In view of the serious shortage of specialists in the 
Services, the committee has continued to exercise great 
discrimination in regard to release of specialists in class B. 


The committee has again asked the Service departments 
to consider granting leave, whenever possible, to medical 
officers stationed overseas who have applied for permanent 
appointments and have been selected for interview. The 
departments continue to regard this proposal as imprac- 
ticable. The War Office pointed out to the committee that 
such a concession could not be restricted to doctors and that, 
if it were made .vailable generally, a large part of the Army 
would be continually on the move to and from the United 
Kingdom. 

In the interests of ex-Service practitioners, the committee 
decided in February, 1946, that it would not in future recom- 
mend the issue of entry permits to doctors from Eire, even if 
satisfied as to the necessity of filling the appointments for 
which such doctors might be selected, except where the 
hospital concerned (or the local medical war committee in 
the case of an assistantship in general practice) was able 
to assure the committee that every effort had been made 
without success to secure a candidate normally resident in 
this country. In July the committee was informed that 
women entering this country from Eire would no longer be 
subject to any restriction relating to employment; and in 
December the information was received that the Home Office 
was anxious to remove all ‘conditional landing *’ controls at 
the end of the year as it considered that the imposition of 
landing conditions could no longer be justified in the case of 
a citizen of Eire. The committee, in view of the reported 
unemployment among ex-Service doctors, felt*bound to resist 
this proposal, and requested reconsideration of the advisability 
of retaining for the time being the restrictions on employment 
in this country of male doctors from Eire who have not served 
in the Forces. 

RELEASES FROM THE ARMY 


The committee has received the following statistics 
relating to releases of medical officers from the Army 
since June 1, 1945, when the reallocation of man-power 
scheme came into operation: - 


Percentage of 
Total strength (11,876) 
Releases to Dec. 30, 1946 : at June 1, 1945 
Class A we 8846 74:48 
Class B i 1:8 
Class C Ay 42 0-35 
Relinquishments .. 123 1-20 
Invalidings . . 295 2-50 
9528 80-39 
Intake, June 18, 1945, to 
Dec. 30, 1946 as e* 1007 8-48 
Net release to civil life + 8521 eae 71-91 


MENTAL HEALTH 


Avr the inaugural meeting of the National Association 
for Mental Health, held in London on Feb. 12, Mr. R. A. 
Butler, M.p., was elected president, Lord Feversham 
chairman, Lady Norman vice-chairman, and Sir Otto 
Niemeyer treasurer. The association has been formed 
by the amalgamation of the Central Association for 
Mental Welfare, the Child Guidance Council, and the 
National Council for Mental Hygiene—as recommended 
by the Feversham committee on voluntary mental 
health services. 

Dr. Kenneth Soddy, medical dirgetor of the association, 
said he was particularly anxious that the aftercare scheme 
for ex-Service psychiatric casualties should be continued. 
The voluntary case-work service would still be valuable 
as an outrider to official services. Occupation centres 
for defectives, the care of delinquents, and surveys were 
among the other tasks now in hand. In child guidance 
the era of indoctrination had ended; now the problem 
was to catch up with the opportunities which were 
offered. There was need for more child-guidance clinics 
and more workers ; and it was hoped that the univer- 
sities would take their share in the training of these 
workers. An important international congress, organised 
at the request of international bodies, was to be held in 
London next year. 


PART-TIME NURSING 
CONFERENCE AT CHELTENHAM 


By using part-time nurses Gloucestershire has solved 
the staffing difficulties of its institutions for the old and 
ailing‘; and on Feb. 18 and 19 a conference, arranged 
jointly by the county council and the Ministries of 
Health and Labour, was held at Cheltenham to discuss 
the scheme and demonstrate it in action. 

At the opening session on Feb. 18, with Lieut.-Colonel 
JoHN GODMAN presiding, Sir ARTHUR RUCKER (Ministry 
of Health) spoke of the great and growing scarcity of 
nursing and domestic staff which is likely to endanger 
the working of the National Health Service. This service 
is suspected in some quarters of all the dangers of bureau- 
cracy ; but part-time nursing should help to counteract 
this danger by stimulating local interest in the care of 
the sick and the old. The Ministry of Health have sent 
to the regions suggestions for part-time schemes, some of 
which have already been started. A part-time scheme 
for London was launched on Feb. 15. 

Mr. A. F. RovsE (Ministry of Labour) mentioned 
over 30,000 nursing vacancies notified to his Ministry, 
and he thought there might be 15,000 others. The war, 
he said, could hardly have been won so soon without 
the help of part-time women workers. The Gloucester- 
shire County Council have handled their people well, 
with full regard to their family commitments. 


VIEWS OF THE ORGANISER 


Mr. WILLIAM SHEE  (public-assistance officer, 
Gloucestershire) said that he launched the scheme on 
Jan. 29, 1946, as a last resource. At that time the 
county services were about to break down. In less than 
a year the whole picture had changed ; not a ward has 
had to be closed, and the hospitals for the chronic sick 
are now fully staffed. The Civil Nursing Reserve, who 
during the war should have saved the situation for 
the country at large, were lost to nursing by the dozen, 
he said, because they were regarded as supernumeraries. 
Part-time workers must be regarded as “ staff,’ and 
given full responsibility while they are on duty, even if 
they only come in for a few hours a week. Part-time 
nursing staff includes regulars, reserves, and casuals, 
the last being particularly useful at the weekends, when 
they are often willing to relieve full-time staff. They 
are classified, according to their experience, as trained 
nurses, enrolled assistant nurses, nursing attendants 
(with some previous nursing experience), and nursing 
orderlies (with no previous nursing experience). They 
are all engaged in nursing duties, and do no domestic 
work. 

Pay scales had to be worked out. The National 
Joint Council has fixed rates for domestic workers at 
ls. 4d. an hour for cleaners, 1s. 5d. for housemaids, and 
ls. 53d. for ward orderlies doing domestic work. It 
seemed common .sense, Mr. Shee said, that a woman 


doing nursing should not be paid less than a cleaner ; - 


the rate for nursing orderlies was therefore fixed at 
ls. 6d. 

Attendants were offered 1s. 9d., and trained nurses 2s. 6d. 
—an average based on the Rushcliffe rates, which range 
from 2s. 0}d. to 3s. Enrolled assistant nurses were offered 2s. 
The latest Rushclifie scales for part-time nurses offer 2s. 10d. 
to sisters, only 2s. ld. to trained staff nurses, 2s. to enrolled 
assistant nurses, and only Is. 5d. to “ intermediate assistant 
nurses.” 


This last figure, in Mr. Shee’s- opinion, may be right 
for women who can complete their training and 
become enrolled ; but part-time workers have not this 
opportunity. 

The Gloucestershire workers are collected from 
approved centres and sent in taxis to their work. Seven 
of the nine county hospitals for the chronic sick are in 
isolated country places, and the workers travel 7200 
miles a week, at a cost of £10,000 a year, or 5s. per bed 
per week. They are allowed travelling time from the 
centre and a meal on duty ; if they want it, they can bu 


‘another meal at canteen prices when they come 0 


duty. The full-time staff, thanks to the newcomers, now 
1, See Lancet, 1946, ii, 873. 
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do a straight 8-hour span of duty daily, instead of a 
13-hour span with some hours off; since they, too, are 
now given their meals in duty time, their weekly hours of 
work are actually below 48—about 42, in fact. Uniforms 
of pleasant style are provided and laundered for part- 
time workers. After six months’ service they get holidays 
with pay; if it happens that a husband’s holiday falls 
due before the six months is up, the worker is allowed 
to take hers at the same time, but must come back and 
complete ber six months before she receives her holiday 


y: 

The council has advertised in the press, and by posters 

and cinema slides, and by addresses to women’s organisa- 
tions; but the best advertisement has come from the 
women who do the work. A fine type has been attracted 
from the start ; of the 301 engaged, 72 are trained nursés, 
32 enrolled assistant nurses, 92 nursing attendants, and 
105 nursing orderlies. Only 4 had to be refused as unsuit- 
able, and only 31 left during the first year; 10 of these 
left during the first month, but between the sixth and 
the twelfth month only 6 left. Some 86% are married, 
their husbands’ occupations ranging from unskilled or 
skilled labouring to professional work. 
_ The cost of a 66% part-time service, Mr. Shee reckons, 
is no greater than the cost of a whole-time nursing 
service, supposing you could get it; for much must be 
spent on up-to-date nurses’ homes, and large sums go 
on expensive labour engaged from nurses’ codperative 
agencies. It seems that a hitherto unused source of 
labour is being tapped. When a hospital in a neigh- 
bouring county lost its entire staff, the Gloucestershire 
County Council were able to staff it completely at 36 
hours’ notice, from among their reserve part-time 
workers. There is no age-limit for candidates, and the 
average age of those recruited is 38'/,. Most of them 
have children, with an average of 1°8 children per 
- worker. The shifts run from 8 A.M. to 12 NOON, NOON to 
4 P.M., 4 P.M. to 8 P.M., or (on night duty) from 8 P.M. 
to 8 A.M. The patients are left to sleep until 7 A.m., and 
are washed by the day staff. 

Some 56% of part-time workers have had previous 

nursing experience, and the inexperienced are taught 
at the bedside by the trained staff. Nursing orderlies in 
due course gain promotion to the grade of nursing 
attendant. While believing that the State-registered 
nurse should have a high standard of training, Mr. Shee 
feels that the aim of such a standard must always be 
the good of the community, not merely the status 
of the nurse: training standards should never be allowed 
to create hardship for the sick. The success of the 
Gloucestershire scheme. has been due, he considers, to 
the interest and coiperation of the matrons; and it is 
important to cultivate the right orientation of mind in 
matrons who are to work such schemes. He holds that 
no hospital should now close a ward unless everyone 
concerned is satisfied there is nothing for it but defeat. 


EFFECTS OF THE SYSTEM 


Dr. H. KENNETH COWAN (M.O.H. for Gloucestershire) 
finds that patients like the part-time system, not only 
because it provides enough nurses to look after them 
properly but because they enjoy news from outside 
the hospital, and the sight of fresh faces. He suggested 
that part-time nursing will have a permanent value 
in the care of the chronic sick, and may well apply in 
sanatoria, and possibly in acute general and special 
hospitals, where part-time workers could be used to 
supplement full-time staff. 


Mrs. B. A. BENNETT (Ministry of Labour) told how 
her critical nurse’s eye had been satisfied on a tour of 
the Gloucestershire infirmaries. She saw there, she said, 
well-nursed patients, happy nurses, splendid bedside 
teaching—in fact, the loving care of old people. Mrs. 
F. W. REYNOLDS (matron of Cheltenham County Infir- 
mary) remarked that she now has a staff waiting-list. 
The part-time nurses are treated, and work, as part 
of the team. On public holidays they have volunteered 
to relieve the full-time staff by making up rotas among 
themselves. 

On Feb. 19 Dr. B. H. Hasterr (consulting physician 
to the county infirmaries) described the types of patients 


nursed. Most of them are over 70, many are senile, 
some have rheumatic disorders, others need reablement 
after a stroke, a few are late cancer cases, some are 
incontinent. It is slightly demoralising work, he said, 
to change the same incontinent patient several times 
a day; but a part-time nurse usually has to do this only 
once in her span of duty, and may therefore suit the 
patient better than the full-time nurse. It is important 
to get patients out of bed if they are well enough, and 
to dress them in their own clothes. This means more 
work for nurses, and may be neglected where staff 
is scarce. In 1945 im some of the infirmariés the matron 
was the only trained-nurse on duty, and it was becoming 
necessary to reduce and simplify treatment, especially 
surgical treatment, instead of expanding it. Now it has 
become possible to undertake more surgery in the 
infirmaries and even to reduce the waiting-list in the 
general hospitals by using spare infirmary beds for people 
needing urgent operations. He considers that each large 
ward should have a full-time sister, if possible, though 
in emergency part-time workers alone can run a small 
hospital. The women attracted, being more mature and 
experienced than most recruits to nursing training, 
are also more considerate to the old. If acute and chronic 
patients could share the same hospitals, nurses in training 
would get experience of both, and some would choose 
to specialise in the care of the chronic sick. It is true 
that part-time workers usually have divided loyalties, 
and may have to give up work for a time to meet 
demands at home, but this must be accepted and 
allowed for. They seem to like the work and to want 
to come back to it; and this is the only system 
which allows the married trained nurse to carry on with 
nursing. 

In reply to a question, Dr. Cowan said that the 
council hoped to extend the system into mateynity hos- 
pitals. Miss D. E. Werstmacorr asked whether the 
danger of introducing infection into maternity wards 
in this way had been considered. Dr. CowANn replied that 
in wards designed to take 40 they have had as many as 
70 patients in labour, while the staff consisted of only 
10 midwives instead of the full complement of 18. 
It is better, he thinks, to have a staff adequately supple- 
mented by picked part-timers than to try to deliver 
patients with insufficient staff. 


OPINIONS AND CONCLUSIONS 


Mr. SHEE asked whether the meeting would care to 
consider a resolution criticising the Rushcliffe scales for 
part-time nurses, but on the assurance of three members 
of the Rushcliffe Committee that all that had been 
said would be reported and considered, he did not press 
the suggestion. 

In further discussions, and during the course of a brains 
trust held on the evening of Feb. 18, the case of the trained 
nurse who has been away from nursing for many years was 
raised. A sister who has returned to, part-time work after 
a 13-year interval remarked competently ‘‘I took hold of a 
swot-book and got the new stuff up.’’ Asked whether she 
felt that, as matron, she could give a part-time nurse the full 
responsibility of ward administration, Mrs. REYNOLDS 
replied: ‘‘ Of course. I don’t look on them as ‘ part-time 
workers’; they are my nurses.” 

This attitude to part-time workers was emphasised by 
several Gloucestershire speakers; and it is evident, as Mr. 
Shee claims, that the hospitals regard themselves as being 
staffed by part-time workers, supplemented by what full- 
time nurses are available. Mr. C. A. W. Ropers (Rushcliffe 
Committee) pointed out the possible application of part-time 
nursing to mental hospitals ; and Mrs. E. O. Jackson (matron 
of University College Hospital) considered that it was the 
answer to the problems-of hospitals for the chronic sick and 
of small hospitals. She thought it might even be applied in 
some departments of training schools. At the same time 
she pointed out that the assistant nurse’s qualification was 
established to regularise the position of untrained women 
in nursing ; since part-time nurses cannot at present train for 
any qualification, the old situation may to some extent be 
re-created. 


Mr. W. E. Leopotp (Ministry of Labour) emphasised 


the careful way in which the Gloucestershire scheme 
was launched—the steady build-up, and the care taken to 
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overcome prejudice before the campaign began. He 
asked those starting schemes to keep this in mind, yet 
to remember the urgency of our need; and he begged 
them to let the Ministry know of their successes and 
failures. ‘* Where people will not coéperate,”’ he said, 
* tell us, so that we can back you up.” 


VISIT TO THE HOSPITALS 


A visit to some county infirmaries during the afternoon 
of Feb. 18 confirmed what had been reported of the 
scheme. There were ample nurses on duty, doing their 
work peacefully, at a rate which permitted them to be 
thorough and careful. All the patients questioned were 
pleased with their treatment, and those who had been in 
long enough to see the change-over spoke enthusiastically 
of the part-time scheme. The standard of comfort 
was clearly high, and the matrons did not look harassed. 
The part-time nurses were keen and satisfied, enjoying 
the rewards of nursing without the fatigues and frustra- 
tions sometimes associated with full duty, and bringing 
to their task freshness and the judgment and initiative 
which family life fosters. They were on pleasant terms 
with the full-time staff, who spoke of them appreciatively. 


ROYAL COLLEGE OF SURGEONS 
HUNTERIAN FESTIVAL 


THE Hunterian oration of the Royal College of Surgeons 
of England was delivered on Feb. by Sir JAMES 
WALTON, consulting surgeon to the London Hospital, 
whose subject was Hunterian Ideals Today. It was, 
he said, by the study of John Hunter’s specimens and 
his series that the importance of his work could be best 
appreciated. Though his collection had been grievously 
damaged during the war, much would be gained from the 
council’s decision that, instead of being kept separate 
as a historical group, the remaining specimens should 
form a living centre of growth in each section of the 
museum. 

At the Hunterian dinner held in the college that 
evening, H.R.H. the Duke of GLovucEsTER, himself an 
honorary fellow, reported that in Australia he had 
fulfilled the council’s commission to bestow the honorary 
fellowship on Sir Hugh Devine. The Prime MINISTER, 
speaking of the National Health Service Act, said 
that in his experience very few Acts of Parliament 
came up to the hopes of their authors, but still fewer 
fulfilled the fears of their opponents. The main 
object of this Act was to make available to all the 
benefits formerly confined to a few. The acceptance 
of this “ very great aim’”’ marked a big revolution in 
ideas—a revolution due not only to politicians but also 
to doctors. am quite sure,’ added Mr. Attlee, 
‘that as we are united in aim we shall in our British 
common-sense way find a method by which we can all 
work together.” Sir ALFRED WEBB-JOHNSON, the 
president, said that the profession was deeply conscious 
of its responsibility. No health service could be a success 
without its cordial cojperation, and if flaws were found 
in the plan he had sufficient confidence in the common 
sense of the British people and of Parliament. to feel 
sure that those flaws would be removed. Turning to 
domestic affairs, he mentioned that £144,000 has now 
been subscribed towards the £250,000 needed for 
restoration of the college. At present 200 graduates are 
attending classes, and the London colleges are still foci on 
which men from other countries concentrate. 

Sir HENEAGE OGILVIE’s toast of the Guests drew 
replies from the Lord CHANCELLOR (Viscount Jowitt) 
and Prof. Louis Bazy, past president of the Académie 
de Chirurgie de Paris, who had just been admitted an 
honorary fellow. Speaking of the proposed treaty of 
alliance between France and Britain, Professor Bazy 
said that it was already signed in the hearts of all French- 
men. Sir Ceci WAKELEY proposed The Hunterian 
Orator, and in an eloquent reply Sir JAMES WALTON 
pleaded for a return of kindliness, courtesy, honesty, 
and charity—between men and between nations. 


Those present included the Sovier AmBassapor, the 


Earl of Atutone, Viscount ADDISON, K.G., F.R.C.S., and 
Mr. ANEURIN BEVAN. 


GENERAL MEDICAL COUNCIL 
SESSION FOR PENAL CASES, FEB. 25 


AT an extra session, held on Feb. 25, Mr. John James 
Robertson, M.P., introduced by Dr. R. W. Craig, joined 
the council as a Crown nominee for five years. Three 
penal cases were considered. 

Alexander Lawrie, registered as of 113, Manchester Road, 
Accrington, Lanes, M.B. Edin. (1932), had been twice con- 
victed in 1944 of being drunk in charge of a motor-car; in 
February, 1945, the council had postponed judgment for two 
years. Being satisfied with his conduct in the interval, it now 
decided not to erase his name. 


Christopher Whitehead, registered as of 62, Hockley Hill, 
Birmingham, 1.R.c.p.1. (1926), had been convicted of 
drunkenness in charge of a motor-car in May, 1944. In 
February, 1945, judgment was postponed for two years. 
In April, 1946, he was convicted again of being drunk in an 
omnibus. He was summoned to appear before the council 
in November of that year, but was prevented by illness from 
attending. He now appeared accompanied by Mr. G. E. 
Evans, of counsel, instructed by Messrs. Donald, Darlington, 
and Nice. The President (Sir Herbert Eason) reminded him 
that he had been warned at his last appearance that if he 
should be convicted again during his period of probation the 
council might forthwith direct the erasure of his name. 

Mr. Evans said that the respondent’s conduct had been 
unblemished before the convictions. He deeply regretted his 
recent lapse. To relieve an attack of giddiness he had taken 
three double whiskies at 11 a.m. After his conviction he had 
entered a hospital and had been discharged on June 1, having 
responded well to physical and psychological treatment. The 
medical superintendent reported that his blood-sugar balance 
was unstable and that he was accordingly highly sensitive to 
alcohol when fasting. Now that he understood the cause of 
his trouble he promised to abstain in future. He had arranged 
to purchase a practice, and to see the vendor on the next day. 
He produced several testimonials to his professional excellence. 

Dr. Whitehead gave evidence on his own behalf and said 
that he had been practically a total abstainer since his 
conviction, and had not been on duty at the time he had been 


drunk. The council postponed judgment again until February, 
1949. 


Donald Gordon Coutts, registered as of 23, Jordangate, 
Macclesfield, Cheshire, L.R.c.P.E. (1923), had been sentenced to 
three years’ penal servitude in September, 1946, for the theft 
of a pound note from a hotel bedroom and of a number of 
toilet articles the property of a hotel landlord ; he had pleaded 
guilty and admitted 28 other offences. He had previously 
been cashiered from the Army for cashing several worthless 
cheques in India and for remaining absent without leave 
for a month. He did not appear in answer to his notice, 
but wrote to the council saying that he was in prison and could 
not afford the expense of the journey. Mr. F. P. Winterbotham 
said that the Lord Chief Justice, in dismissing his appeal 
against sentence, had said that he had been a satisfactory 
doctor but this had given him the less reason for plunging into 
crime ; he had preyed on hotel-keepers for seven or eight 
months, and it was useless to say that his nerves were wrong. 
Mr. Winterbotham read a statement from Dr. Coutts, and 
other evidence, tending to show that he had been treated 
over several years for severe psychoneurosis. The council 
found the charges proved and ordered the erasure of his name. 


The council considered in private its draft recommenda- 
tions for the medical curriculum, and the report of a 
committee which held conferences with the medical 
defence societies and the British Medical Association 
on penal procedure under the council's draft Medical Bill. 


... the main differences between the good doctor and the 
bad are history-taking and planning. Both need time. The 
good doctor takes a careful history, which is the most important 
part of his examination. He does not leave the case until he 
has a plan of action. He may not have made a diagnosis, but 
he has made a decision. The bad doctor has made neither. 
Without a decision, reassurance and explanation are impos- 
sible.”’—Prof. Rosert addressing the north-western 
branch of the Society of Medical Officers of Health (Publ. 
Hith, Lond., February, 1947, p. 99). 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


A LiGut flurry of new snowflakes has filled the animals’ 
footmarks, which are now picked out in white on the 
Why snow should go 
grey down here in the country was a mystery to me till 
{ redlised that all this dirt is just a ten days’ deposit 
from the cloud of smoke that always hangs over England. 

Much preferring the traditional coal fire to anything 
that comes out of a wire or a pipe, I’ve always looked 
askance at the activities of the National Smoke Abate- 
ment Society ;. but I was shaken last-autumn by their 
Sir George Elliston’s remark that 10,000 of our miners 
spend all their days in producing the smoke that inter- 
rupts our sunshine. Almost more disturbing was Mr. 
E. Minshall in the Manchester Guardian of Feb. 17, 
who showed that burning raw coal is about as wasteful 
as buying milk and pouring away the cream. It seems 
that 1,000,000 tons of this stuff, treated scientifically, 
will yield 390,000,000 cubic yards of coal-gas (which I 
calculate would grill 97,500,000 underdone fillet steaks), 
420,000 gallons of motor fuel, 250 tons of phenol, 1000 
tons of cresol, 4000 tons of naphthaline (which would 
at last drive the carrot-fly right out of our garden), 
22,000 tons of pitch, 800,000 gallons of Diesel oil, and 
640,000 tons of coke (of which 2 cwt. was, thank 
goodness, delivered to us last week). 

“When it is considered,’ said Mr. Minshall, “ what 
proportion of coal mined is burnt without any regard to 
the collection of these raw materials it is at once realised 
that the people are sacrificing untold wealth in order that 
they may enjoy the doubtful privilege of a very inefficient 
mode of heating and that industry should enjoy the obnoxi- 
ous privilege of dispatching into the atmosphere each year 
many thousands of tons of soot, tar, acid vapours (sulphur 
dioxide and hydrochloric acid), and other substances 
injurious to public health.” 


Regardless of the public health I shall continue to 
defend the burning of coal in the domestic grate—as a 
deliberate luxury. But hasn’t the time come when stokers 
at our power-stations and throughout industry might 
be denied this atavistic pleasure ? ' 

Excuse me while I cut up some wood. 

* * * 

One vivid memory of my schooldays is the joyous 
abandon with which we at Dulwich welcomed a real 
good epidemic of German measles in 1895 or thereabouts. 
I can still recall our delight at feeling the enlarged glands 
under our ears, and the hectic holiday in the ‘san.’ 
with twenty other high-spirited young devils—three 
weeks with no more hardship than a dose of purgative ; 
if you were lucky only the gentle and refreshing Eno’s. 
So it comes as a shock to find there is a viper in the 


bunch of bananas. 


Dressed warmly in our ordinary clothes, despite the 
presence of a Royal Duke, we were all very comfortable 
at the Hunterian dinner. Surgeons, said the President, 
are naturally on familiar ground when it comes to making 
drastic cuts, maintaining gas pressure, avoiding inflation, 
and keeping open arterial channels and channels of 
evacuation. Even Mr. Attlee, displaying the detachment 
expected of our Prime Ministers at moments of peril, 
seemed less anxious about the industrial crisis than about 
the possibility that his hosts, if annoyed by the Health 
Act, might put him in their famous museum. It remained 
for the Hunterian Orator, replying to what its proposer 
called the real toast of the evening, to touch at the last 
moment on the fundamentals of our national situation. 
It had always seemed to him, he said, that-the best 
means of attaining happiness is to be occupied with work : 
** Has anyone ever known a really busy man who was 
unhappy ?”’ People should not, as now, be laying 
themselves out to obtain more leisure, but should be 
seeking absorbing occupation, both for their working 
years and afterwards. 

But Sir James Walton would have to admit that, 
since the Industrial Revolution, the face worn by Honest 
Labour has often been deplorably dull; and most 
people can’t begin their ‘“‘ absorbing occupation ’”’ till 
they’ve secured their leisure. Moreover it isn’t always 


dogs or football: nobody should under-estimate the 
proportion of its free time which the British public 
devotes to mildly productive activities such as the 
upkeep of homes, gardens, and allotments. I have a friend 
who (it is true) wastes his own weekend in bicycling and 


thinking: but one of his thoughts is that, if we had 
another campaign for more home-grown food, any loss 
to the nation through working a 40-hour week could be 
largely offset by the value of the vegetables grown in 
busy hours of idleness at home. Sir James (and anyone 
fond of vegetables) would like that. 


* * 


Shivering in the consulting-room for two hours 
morning and afternoon may be a change from home, 
where the water main has frozen again, but the prospect 
doesn’t attract other people, and the consequent dearth 
of patients would be a source of grave anxiety if one’s 
colleagues weren’t in the same boat (or on the same 
ice-floe). ‘‘ No-one to see me this afternoon,” says the 
E.N.T. man. ‘“ Ditto,’ says the ophthalmologist, while 
the gynexcologist complains that his patients, having 
braved the rigours of the Arctic to get to him, resolutely 
refuse to prepare themselves for his examination, so the 
visit degenerates into a social call, or an abortive attempt 
to break the ice. 

Meanwhile one listens to the weather reports over the 
restricted broadcasting service, in the vain hope of a 
gleam breaking through ; one goes home early to fill the 
coal bucket from the pathetic little dump in the garden, 
de-snowing it as best one may; one sends for chilblain 
ointment (samples), sweeps the snow from the garage 
approach, fails to buy an ounce of paraffin or anti-freeze, 
swaps burst-pipe yarns (the modern equivalent of 
blitz stories) with neighbours, wonders what the next 
Spens committee will produce, sympathises with the 
builder’s labourer who says if he had money hdd follow 
the sun, and decides tomorrow to stay a little longer at 
the hospital to cadge a hot bath in the residents’ college. 
Finally, when one’s digital circulation has packed up and 
one is frozen almost into aphasia, one wonders whether 
that whole-time salaried job would not have cut a little 
more ice after all. 

Notorious money-grubbers, we G.P.s. The other day 
I went 12 miles, got my car stuck, and walked across 
three ice-covered fields in an east wind to see an octo- 
genarian (N.H.1I.) patient, whose sole complaint was that 
he felt cold. 

~ * 

Leaning -back in the comfort of what was once a 
first-class. carriage on our suburban line I opened my 
Lancet of Feb. 8, and idly turning to page 231 seemed to 
read as follows : 

“ Learning physiology as a second-year medical student 
has its tragic side in our college. I have never understood 
what pH stands for, and having a brain-wave the other 
day thought it might be a ferment and asked him who is 
supposed to teach me whether it was., The poor fellow 
tumbled against the bench, and burst oyt into a spate of 
words that told me nothing. However I led him to think 
he had made it clear to me, and thanked him. Some days 
later he introduced another of those combinations of 
letters in connexion with the blood. This time Rh. . . . 
He asked me if I understood it and I had to say it came 
next but one to pH, and was going on to ask why the 
capital letter had been inserted when . . .” 


The train stopped with a jerk at our local terminus 
and I saved my specs, threw my Lancet in my case, and 
ran up the ramp to miss the bus that is timed just not to 
meet the train. When I had regained my breath I began 
to have sympathy for this poor boy. Having a form- 
visual-brain and a sound-hearing mind, I have always had 
great difficulty in grasping the physiologist’s airy some- 
things without a local habitation. It is not so bad when 
they have a name—I can at least struggle with a dic- 
tionary or a lexicon—but when they are represented by 
letters that are not even algebraic symbols I am stumped. 
I believe the Rh factor has something to do with a 
monkey, though why it should carry a capital ‘“R” 
while the lion and the lizard keep to a small ‘‘1” they 
do not tell me; but pH is quite meaningless and must 
remain so till English is no longer English. 
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_Letters to the Editor 


THE NATION’S FOOD 


Str,—Mr. Strachey’s unsatisfactory answer to Mr. Reid 
in the House of Commons on Feb. 6 deserves further 
attention. 


“TI believe,” said Mr. Reid, “ that this nation has now 
to face greater trials, possibly, than it has ever had to 
face in its history .. . and unless the diet of this country 
can be improved, and improved quickly, there is the greatest 
risk that this country will not pull through the trials which 
face it in the immediate future. . . . Let us not blink the fact 
that there is a widespread feeling at the moment that this 
country has not got the food from outside sources of supply 
which it ought to have got. . . : We have got to get the 
materials somehow, and if, by reason of ideological con- 
siderations, he [the Minister of Food] refrains from returning 
to ordinary means of buying and thereby loses food for 
the people of this country, he and his Government are 
incurring a very heavy liability indeed, and a very heavy 
responsibility.” 

In reply, the Minister said that the country as a whole 
was consuming about 7 °%, less food than before the war. 
The upper third of the community had found their diet 
reduced by much more than 7°, ; the middle third con- 
sumed about the same; and the poorest third was 
consuming far more than before the war. 

It is true that there was some improvement in the 
national dietary during the war: the free issue of meals 
and milk in the schools has done much to benefit the 
children’s health, and everyone is full of praise for the 
way in“which The food situation was handled in the war 
years. But can the Minister possibly be right in thinking 
that the middle third consumes about the same, and the 
poorest third far more, than before the war? This 
would mean that the reduction in consumption by the 
upper third was sufficient not only to offset the increase 
in consumption of the poorest third but also to reduce 
the country’s total consumption by 7%. Either the 
Minister is wrong in his analysis, or the ‘‘ upper classes ” 
must have been engaged before the war in almost 
continuous assimilation. 

As members of the medical profession we are favour- 
ably placed for hearing the comments of our patients. 
Is not the story always the same—workmen complaining 
that they can’t do a morning’s work on a breakfast of 
tea, bread, and margarine; housewives at their wits’ 
(and points’) end, and going without themselves, in 
order to find solid food or even sandwich filling for the 
men-folk ; and school-children raiding the larder and 
devouring the ‘“‘mousetrap”’ ration as a snack? The 
women’s wish is always the same—for meat, bacon, butter, 

latable cheese, and eggs. Workers on the land, in the 

actories, mines, and shipyards all tell of the same dearth. 

The Government in defence invariably pin their faith 
to calories. Would that this unfortunate thermic unit 
had never been invented, for it takes no account of the 
hosts of other faetors, only some of which are understood, 
which go towards the satisfying and appetising dietary 
which is necessary for full physical and mental health. 

_ Our national salvation depends on increased produc- 
tion, which so far is not forthcoming. If, as Mr. Strachey 
implies, the workmen are now better fed than before the 
war, then the outlook for industrial recovery is poor ; 
if, however, as some of us feel, the men and their wives 
are hampered by food-rationing, now more severe and 
irksome than in the darkest days of the war, then 
everything is to be gained by improving the food situa- 
tion. This is not as impossible as the Government suppose, 
especially if they heed Mr. Reid’s suggestions. The 
importation of food and feeding-stuffs could be con- 
siderably increased at the expense of tobacco, films, and 


cosmetics. Dutch cheese could be imported more to our . 


advantage than Dutch bulbs. 

The American loan was largely approved by the 
Americans, despite mistrust of our post-war Govern- 
ment’s policy, because it was felt that our people were 
in need of food and machinery; but what can the 
Americans think of a country whose Government do not 
avail themselves of the opportunity ? Admittedly dollar 
resources must be carefully nursed, and imports must in 


part be chosen in relation to. exports. Nor are we the 
only, or by any means the most, ill-nourished nation ; 
but, excepting Germany. we have been encaged longer 
than any. 

The British workman is still a proud craftsman, and 
if he is properly fed, and can see his wife, children, and 
parents properly fed, he will not fail to work all out. If 
well nourished we could again lead and point the way 
to European recovery ; but at present our people have 
little to work for. 

The time has come when the leaders of the profession 
should, in the nation’s interest, review the food situation 
and assess the present state of our subnutrition, so offering 
speedy advice to our harassed and maybe well-meaning 
but insufficiently experienced Government. 

Malvern. Rosina MCMENEMEY. 


TREATMENT OF TUBERCULOSIS 


Str,—It is regrettable that a report by Dr. Corrigan 
and myself (Dec. 14) on a small group of patients with 
pulmonary tuberculosis who were benefited by minimal 
doses of amphetamine should have evoked from at least 
one correspondent a denunciation of modern methods of 
treatment. One cannot attempt seriously to reason with 
Dr. Brailsford when he suggests (Dec. 28) that the lethal 
condition of phthisis should remain undiagnosed and 
untreated because he sometimes sees healed lesions in 
X-ray films. On the other hand, we do not dispute 
Dr. Simmonds’s contention (Jan. 11) that many patients 
have a very proper faith in surgical treatment, although 
some are not as phlegmatic as others. Dr. Clive’s axe 
has, we think, been slightly twisted in his hand. We 
believe that he did not intend his blow to be struck 
against the use of collapse therapy, but in defence of the 
fundamental principles of sanatorium treatment (Jan. 25). 
Surely both are indispensable; but it has become 
apparent that the active and passive phases of treatment 
cannot be happily synchronised. 

We thought we had made it clear in our article that 
we used amphetamine only in exceptional circumstances, 
in order to alleviate undue mental distress. We suggested, 
moreover that the drug might have a value not only in 
the treatment of difficult cases of phthisisf#but also in 
general surgery. It is interesting to recall That a good 
deal of ,disapprdval was expressed when anesthetics 
were introduced forthe alleviation of the physical pain 
of surgical operations. 

Harefield County Hospital, Middles@ L. E. Hovarron. 


GERMANY 


Srr,—As one who has been in contact with German 
medicine for about a year, I fully endorse the pleas of 
Flight-Lieutenant Saunders and Flying Officer Levy 
(Feb. 8). The inadequacy of medical supplies is serious : 
paper bandages are still being used even in the larger 
and better-equipped hospitals. 

Penicillin became generally available for the first time 
in Schleswig-Holstein (and, I believe, the British zone) 
last October, when, through the agency of the British 
Red Cross and CossRa, penicillin banks were established. 
One such bank was at the Save the Children Fund 
Hospital, Liibeck. Unfortunately the limited supply 
soon ran low. We have been reluctantly forced to confine 
the use of the remainder to children until such time as 
supplies are replenished. So far the situation remains 
unrelieved. 

The employment of penicillin was heartening, and the 
appreciation of patient and doctor quite inestimable. 
A group of relief workers in Brunswick, whose salaries 
are but nominal, sent a relatively considerable sum 
to London for the purchase of further supplies. It 
was disheartening and acutely embarrassing to refuse 
treatment with the excuse that no penicillin was available, 
while supplies were lying idle, in Military Government 
stores, waiting for venereal cases. 

I would make two suggestions: (1) that the Control 
Commission should be urged to change the ruling that 
penicillin be used for cases of v.D. only; and (2) that, in 
view of the low price of penicillin, immediate financial 
support be given to such organisations as the British 
Red Cross and the Save the Children Fund for the 
purchase of penicillin. In these ways we should be 
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counteracting the present deterioration in British prestige 
and implementing the principles about which the 
Germans have heard so much. 

Save the Children Fund Hospital, Liibeck. DAvip MoRRIs. 


Sir,—I entirely support the appeal of the two R.A.F. 
medical officers for penicillin for the Germans. It is 
utterly humiliating to watch a man die for lack of it, 
as I have done, while knowing that it is being used for 
face-cream at home and in America. Helpful though 
the contribution of the Ecumenical Refugee Commission 
will be it can only touch the fringe of the problem. The 
solution is : 

(1) To allocate penicillin from British and American production 
for urgent German needs (which can easily be assessed, 
if this has not already been done) before allowing it to be 
used at home for trivial complaints. (2) To produce 
penicillin in Germany. < 

Nearly tavo years after the end of the war the huge major- 

ity of hospitals in the British zone of Germany have 

received no penicillin and German doctors have not been 
trained in its use. I am told that factories in Géttingen 

and Berlin have been, or will be, started—though I 

wonder whether two factories will be enough. The 

resources necessary, unlike those required for other 
industrial activities, are trifling ; the results would be, 
as they have been ih. England, tremen@ous. 

his is a matter of public morality, in which we are, 
therefore, all involved. It is the duty of the profession to 
insist on the necessary action. 

B.A.O.R. DAVID PYKE. 


*,* A statement on penicillin by the Minister in charge 
of the British zone is reported on p. 309.—Eb. L. 
THYROID AND COLD SENSITIVITY 
Sir,—I have observed—it is but a rough clinical 


‘ impression—that patients taking thyroid gland for a 


variety of conditions, both rationally and empirically, 
have not noticed the extreme cold of recent weeks to 
the same extent as the majority. This is certainly true 
of patients suffering from thyrotoxicosis, and of course 
is as well recognised as is the hypersensitivity to cold of 
hypothyroid patients. 

The thyroid gland of rabbits undergoes hyperplasia 
within half an hour of exposure to cold; and normal 
mice given thyroid gland stand exposure to cold without 
loss of temperature to the degree shown by control mice.* 
This is apparently due not only to the raising of metabo- 
lism but to induced greater activity. Whether or not 
this has any large-scale applicability to normally healthy 
man is debatable, and raises the question of the gignifi- 
cance of reported ill effects of large doses over long 
periods. Nevertheless, it might be worth investigating 
the effect of controlled moderate dosage over short periods 
in groups of healthy volunteers. Certainly, inadequately 
compensated exposure to cold appears to lower resistance 
to respiratory infection, apart from its more obvious 
irksomeness. On the other hand, if we raise metabolism 
and appetite without being able to provide enough food 
our final state may be worse than the first. 

London, W.1. S. L. 


WHAT CONSTITUTES LIVE BIRTH ? 

Simr,—May I be permitted to comment on the article 
under this title in your issue of Jan. 18, in so far as it 
affects the provisions of the Births and Deaths Registra- 
tion Acts ? 

These Acts prescribe that the birth of every child born 
alive shall be registered ; and in the absence of a legal 
definition of live birth no arbitrary dividing line has been 
drawn in relation to duration of pregnancy as has been 
done in the case of stillbirths. 

Accordingly successive Registrars-General have taken 
the view that it is a statutory requirement resting upon 
birth informants to register as live-born any child which 
after being completely expelled from its mother breathed 
or showed any other signs of life, regardless of the period 
of pregnancy. The question of viability or non-viability 
does not affect the requirements of registration. On this 
interpretation the only births which are not registrable 
either as a live birth or a stillbirth are the births of 


1. Tanner, M. L. Endoerinology, 1946, 38, 263. 


children which issue forth from the mother before the 
completion of 28 weeks of pregnancy, but which in other 
respects fall within the statutory definition of ‘‘ still- 
births.” 
General Register Office, Somerset House, 
London, W.C.2. 


J. M. Ross. 


HEALTH CENTRES OF TOMORROW 


Simr,—May I offer my whole-hearted congratulations on 
the series of articles on Health Centres of Tomorrow, 
concluded in your issue of Feb. 8? You have given us 
a complete review of the whole problem and have 
succeeded in resolving many of the points of controversy 
that at present divide us. 

One of your most important proposals is that there 
should be two main varieties of health centre: (1) an 
ideal type, to be put up on a limited scale in relation to 
a teaching school or some research organisation; and 
(2) a more utilitarian variety which could be universally 
applied to the whole country without undue delay. 
Clearly, the first type would be experimental and would 
give a valuable guide for the future, while the second 
type, though based upon the plans for the first, would 
only contain those elements which were immediately 
practicable. 

Within the scope of this definition, the problem of 
X-ray apparatus at the health centre is immediately 
soluble. The ideal health centre would naturally have an 
X-ray plant; its more utilitarian brother could only 
hope to have one when we have produced ‘‘ standardised 
and simplified apparatus which will not be costly.” 
Meanwhile arrangements should be made for practitioners 
to have their patients X-rayed at a central department 
from which films would be forwarded. 

Dr. Hoffstaedt’s suggestion (Jan. 18) that miniature 
mass-radiography units should be available for) X-raying 
general practitioners’ cases deserves further consideration. 
Many of us who are interested in the problem of pul- 
monary tuberculosis have been wondering for some time 
whether it might not be possible to put this apparatus 
to a better use. Dr. Hoffstaedt’s brilliant solution could 
go a long way towards solving the immediate problem 
of chest radiology for patients under the care of a general 
practitioner. 

The question of having a clinical laboratory has also 
proved to be controversial. I cannot agree with Dr. Stark 
Murray (Jan. 18) when he opposes such an arrangement. 
The methods of routiné clinical observation have gone 
beyond the stages of palpation and auscultation to 
include blood-counts, full urine examinations, and radio- 
graphy of the chest. Any qualified doctor can do the 
blood and urine examinations himself, so why not let 
a group of ten doctors share a small laboratory with a 
centrifuge ? We should not let lack of technicians 
prevent us from having a clinical laboratory in every 
health centre. It will not be of much value to bring 
doctors together in a health centre if the old isolated 
methods of work are to persist. The opportunity for 
sharing facilities inaccessible to the individual but 
feasible for the group is the main justification for health 
centres at the present time. 

I believe that your articles may well become the 
point of departure for plans under the National Health 
Service Act, and I hope they will be carefully studied. 
Would it be possible to reprint the series, and the leader 
of Jan. 4, as a small booklet, and to send a copy to every 
general practitioner ? . 


Grove Park Hospital, London, 8.E.12. P. W. Rog. 


Str,—-The ideal which inspired your excellent articles 
on the health centre is to secure the best possible service 
for every patient ; and I reply to the letter of Dr. H. B. 
Porteous (Feb. 1) oftly because that ideal cannot be 
reached unless every detail is fully discussed. The 
difference between us is, however, entirely one of words. 
My use of the words “ central laboratory’ appears to 
have given him the idea of a great institution serving 
a very large unit of population, and of practitioners 
waiting days for a result. I agree that such a service 
would be entirely wrong. What I want to see is a central 
laboratory that provides every general practitioner 
within the normal health-centre unit with the most rapid 
and complete service that can be given. 
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SUPRASPINATUS SYNDROME 
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May I give an example from my own laboratory ? 
Contrary to the ideas of most people, I spend a large 
proportion of my time in consultation with general 
practitioners either in the laboratory or in the homes of 
their patients. A few days ago—and this is the everyday 
routine of this laboratory—I was asked to see a patient 
whom the general practitioner thought might be suffering 
from agranulocytosis. The patient lived eight miles 
from the laboratory, which is the extreme limit of the 
radius we cover; nevertheless be was visited, swabs of 
the throat were taken, blood-counts were made, and 
the general practitioner was discussing the result and the 
best method of treatment in less than three hours. 

Dr. Porteous repeats the assertion to which I took 
exception in your original article—namely, that “if 
five doctors were working as a group and using regularly 
the ordinary routine laboratory tests they could fully 
employ one technician.” What I asked for, and have 
been seeking for years but have never been able to find, 
are actual figures to substantiate this assertion. Until 
they are produced I shall still believe that the best 
clinical pathological service is one in which the patho- 
logists are mobile ; the laboratory should serve a unit of 
population not exceeding 100,000, and should be capable 
of carrying out the whole of clinical bacteriology, hama- 
tology, and other associated sciences, at the request of 
the family doctor and in the closest contact with him 
and his patients. 

Richmond, Surrey. D. STARK MURRAY. 


DOSAGE OF NEPENTHE 


Sir,—In your recent report (Jam. 25) of a death 
following an excessive dose of this drug you say that 
‘*nepenthe is a proprietary preparation of opium, con- 
taining about gr. 1 in 130 minims.’’ Surely this should 
read: ‘* Nepenthe is a proprietary preparation of opium, 
containing about gr. | of anhydrous morphine in 130 
minims.” 

London, 8.W.1 GEORGE E. SPEAR. 

*,* Weare glad to have this error corrected. ‘ Nepenthe’ 
contains 0-84 °, of anhydrous morphine.—Eb. L. 


WOMEN DOCTORS AND SERVICE SPECIALIST 
APPOINTMENTS 


Sir,—The Medical Women’s Federation has been 
informed of the extreme difficulty which is being experi- 
enced in finding replacements from civilian life for the 
specialists (men and women) in the Services whose 
release is behind all other medical personnel—in the 
Army, for instance, it is 12 groups behind. 

There is at present no conscription of women. As 
many women doctors know, in June, 1945, the Ministry 
of Labour, by a Cabinet decision, abandoned the call-up 
of women, and the doctors were included in the general 
ruling. The Medical Women’s Federation wrote a letter 
at the time to the Ministry of Labour, which was after- 
wards reported in the medical press, pointing out that 
this exemption was contrary to the wish of medical 
women; it deplored the position and said that in 
professional matters women doctors wished to be treated 
as doctors, and not to have special privileges as women. 
Similar representations were made by the Services 
themselves and by the Central Medical War Committee. 
The Ministry of Labour, however, was not willing to 
rescind the order as applying to women doctors, but 
pointed out that they were at liberty to volunteer. 

It must be admitted that recently the Service intake 
of volunteer women doctors has been very small. This 
has had the unfortunate consequence of delaying the 
release of serving specialists, both men and women, and 
of necessitating the call-up of an unfair proportion of 
men doctors, many approaching forty, on whom it may 
inflict serious hardship. 

Young women of the graded or full specialist class 
must realise, furthermore, that their immunity from 
conscription is certainly not entirely to their advantage. 
Bl posts and higher hospital appointments are being 
reserved to a great extent for returning Service doctors 
or for those who are “ recruitable,’’ in order that, in the 
latter case, there shall be some specialists trained, in due 
course, to replace those who are now going into the 
Services. 


The Medical Women’s Federation wishes to draw the 
attention of all young women specialists to this urgent 
need, recognising however that this is only a short-term 
measure. Long-term policy involves the consideration 
of the conscription of women doctors equally with men, 
but this is bound up with the rectification of certain 
anomalies in the status of medical women serving with 
the Army and R.A.F. In spite of this, however, the 
federation urges eligible women specialists to offer their 
services now, chiefly for the sake of those who are being 
retained unwillingly or called up; and perhaps also for 
their own sakes, as on leaving the Services they will be 
in a strong position in applying for further appointments. 

Mary F. Lucas KEENE 
President, Medical Women’s Federation. 


NIGHT WORK 


Srr,—I wonder whether the advisers of the Govern- 
ment have considered the consequences carefully before 
recommending night work for millions of people, including 
a great number of women. 

As one who supervised several thousand women 
during the war years I know that they did magnificent 
work when their social problems were understood. 
The single young women were keen on doing night 
work with its close companionship and the chance of 
being out in the daytime. They needed little sleep 
at their age, and food was provided for them. In most 
cases they also had a certain amount of service because 
they lived at their parents’ homes, or in hostels or 
lodgings. Incidentally, hospital nurses on night duty 
fall into this group, and show a very low rate of sick 
absenteeism ; they are also the women on night work 
who have been observed for the longest period. 

The young childless married woman, without a home 
of her own, and with her husband in the Forces, was 
in very much the same position except when her husband 
came on leave. The position of the married woman with 
obligations was, however, entirely different. Even the 
childless married woman, whose husband was away 
had more worries if she had a home of her own and was 
proud of it. Experience showed that women with 
young children worked most satisfactorily when they 
were employed on part-time work only, preferably 
between 10 a.m. and 5 P.M., provided they had Saturday 
off to do the week’s shopping and the main cleaning. 

These problems have increased since the return of the 
men from the Services. Care of the home and family 
life are of paramount importance, particularly as both 
men and women have often had to make a great effort 
to readjust themselves. Happily, this process of resettle- 
ment has usually proved successful, but it must not be 
endangered again. Physical and mental exhaustion and 
renewed disturbance of their hard-won married and 
family life will constitute a real danger. Unless the 
lessons of the war years are remembered, and married 
women are exempt from night work and are given suffi- 
cient time off to run their homes, the result may be an 
increase of absences through sickness and a net loss of 
woman-power. MEDICcus. 


SUPRASPINATUS SYNDROME 


Srr,—I read with interest Mr. Armstrong’s article 
(Jan. 18), and I was pleased to note that Mr. Mayer 
(Feb. 1) advocates deep X-ray therapy as an alternative 
to surgery. 

I cannot entirely agree with Mr. Armstrong’s view 
that surgery alone will cure a third of the cases which 
do not cure themselves. Mr. Armstrong has dismissed 
physiotherapy for the supraspinatus lesion with a wave 
of the hand, as being useless. Whilst agreeing that radiant 
heat is a waste of time, long-wave diathermy, with one 
pad applied over the supraspinatus muscle belly and the 
other over the acromial bursa, will produce great relicf 
from pain. However, a treatment with even more drama- 
tic effects is the production of three Kromayer burns in 
the line of the tendon, repeated after some weeks if the 
first application has not cured. This treatment has 
cured most of my cases of supraspinatus tendinitis.. In 
my experience, operation on the tendon sheath. with 
scraping or excising of the calcified area, produces intract- 
able stiffness. With arthritis of the acromioclavicular 


Hayes, Kent. 
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joint, which I never can cure by any physiotherapy, 
excision of an inch of the acromion appears a very 
suitable procedure. 

London, W.1. G. O. Tippett. 
ACUTE PORPHYRIA 

Srr,—In connexion with the observations of Dr. Gray 
and Professor Rimington (Feb. 1) we would remark that 
the paper by Watson and Schwartz came into our hands 
only after we had read the proof of our article. We knew 
then that certain of our views must be considered wrong. 
We thought it-unnecessary, nevertheless, to send a 
correction, since the main purpose of the article was to 
draw the attention to the disease and its connexion with 
the barbiturates. 

We still feel that the benzaldehyde test performed 
on the urine after extraction with ether is a simple and 
adequate test for porphobilinogen. If this test is negative 
after the urine has been made alkaline by giving the 
patient sodium bicarbonate the diagnosis of acute 
porphyria is wrong. This method of excluding the 
diagnosis is simple and can be carried out under primitive 
conditions. 

We may further add that we have recently observed 
a third case of acute porphyria in which the excretion 
of porphobilinogen in the urine was provoked by the 
ingestion of barbiturates. JORGEN JORGENSEN 

Copenhagen. TORBEN K. WITH. 


ADRENAL APOPLEXY 

Srr,—I was interested in the report by Dr. MacMillan 
(Feb. 1). But his suggestions as to wtiology raise 
considerable difficulties. 

If the hemorrhage came from a vessel weakened by 
hyalinisation, it seems an extraordinary coincidence 
that the bursting-point was reached at the same time 
in both adrenals. Severe hyalinisation of adrenal 


- arterioles is a fairly common post-mortem finding in 


deaths from hypertension, whereas adrenal hemorrhage 
must be very rare as a termination of this disease. It 
seems that the hypertension can have played, if any, 
only a very small part; and some more important 
factor must surely have been present. It is hard to guess 
what that factor may have been; but, despite the 
initial absence of pyrexia, do the clinical and pathological 
findings totally eliminate an undiagnosed fulminating 
septiczemia (perhaps meningococcal) ? blood-culture 
and examination of the cerebrospinal fluid might have 
been instructive. 

Pathological Department, King’s College G. F. M. HALL. 

Hospital, London. 
LESSER CIRCULATION OF THE KIDNEY 

Srr,—We feel that some comments are necessary on 
the communication by Trueta and his co-workers which 
appeared in your issue’ of August 17 and on the leading 
article which appeared in the same issue. The techniques 
of these workers leave no doubt as to the existence of 
an anastomotic vessel, probably the Isaacs-Ludwig 
arteriole, which enables the cortical circulation to be 
short-circuited. We must say that we are far from happy 
about the experiments in which dye was used as an 
indicator of the patency of vessels, and we feel that the 
results would have carried more weight had some of the 
precise clearance techniques, advanced by Prof. Homer 
Smith, been used. This point is of particular significance 
in view of the remark appearing in the communication 
‘‘the interpretation of renal function tests must be 
reconsidered.”’ So long as urine is being formed by the 
kidney, filtration must be occurring at the glomerulus ; 
and its extent is of importance, for unless this is known 
diuresis may equally well be explained by exclusion of 
the tubular circulation. 

The theory of Cushny, published in 1917, made it 
apparent that the factor deciding the extent of filtration 
at the glomerulus was the blood-pressure and not, as 
Heidenhain had postulated in 1874, the blood-flow. If 
the blood-flow through the glomerulus is completely cut 
off then obviously filtration will cease ; but it is impos- 
sible to draw any further conclusions from this limiting 
case, since the maintenance of a normal glomerular filtra- 
tion rate may be associated with a profound reduction 
of renal plasma flow and urine volume.' While it may 
1. Barclay, J. A., Cooke, W. T., Kenney, R. A., Nutt, M. E. Amer. 

J. Physiol. (in the press). : 


be valid to draw conclusions as to the extent of the 
glomerular filtration from urine flow in the rabbit, the 
animal presumably used in these experiments, such a 
correlation has never been demonstrated in other mam- 
mals, including man. . 

In the absence of exact information as to the extent 
of glomerular filtration and renal blood-flow there 
appears to be no evidence for the remark in your leader— 
‘* during active diuresis, the cortical circulation is fully 
open, while in anuria the medullary circulation is in 
action and the cortical circulation is thus bypassed ’’— 
if intended to apply to any animal other than the rabbit. 
From quantitative data,' however, it is clear that changes 
in the cortical circulation are of relatively minor impor- 
tance in the determination of urine volume in man. 

J. A. BARCLAY 
W. T. CooKE 
Birmingham. R. A. KENNEY. 


PENICILLIN IN LUNG ABSCESS 
Sir,— We were glad to see your annotation of Jan. 11 ; 
but, in saying that in pulmonary suppuration “ the 
effects of . . . penicillin were uncertain, possibly because 
of inadequate trial,’ it misses what we consider the 
most important point of our paper.' It is our opinion 
that penicillin is a life-saving drug in acute putrid lung 
abscess, and re-reading of this paper will, we hope, dispel 
any doubt. Since it was published last July, we have 
had many more cases of this disease cured completely 
and saved from unnecessary and difficult surgery by the 
simultaneous administration of penicillin and sulpha- 
diazine. The cures have now reached over 90%. 
B. P. STIVELMAN 
New York. J. KAVEE. 


Public Health 


Setting the Ball Rolling 

On the passing of the National Health Service Act 
county and county-borough councils became “ local 
health authorities.” Till the appointed day they will 
have no executive functions, but they will have much 
to do in preparing for their new réle. They should begin, 
the Minister of Health suggests, by setting up a health 
committee, which should in turn appoint subcommittees 
to plan the various services. In his cireular (22/47) 
the Minister gives the following as the latest dates for 
receiving their proposals: June 30, vaccination and 
immunisation, and ambulance services; August ‘1, 
midwifery, health visiting, home nursing, prevention 
of illness, care and aftercare, domestic help, and duties 
under Lunacy and Mental Treatment Acts and Mental 
Deficiency Acts; Sept. 30, care of mothers and young 
children : Nov. 30, health centres. 

The Minister urges that the committee and sutb- 
committees should’ include an adequate proportion of 
women, and that coérdination with related services 
should be secured by appointing members from, for 
example, the education committee and the existing 
maternity and child-welfare committee. Under the Act 
an authority is free to go outside its own membership 
in making appointments to the committee, and this power 
will allow it to obtain the collaboration of doctors and 
other experts, and of representatives of such bodies as 
the local hospital management committee. 

The Minister does not intend to initiate action 
to form joint boards, though where authorities them- 
selves wish to combine he will be prepared to consider 
making an order accordingly. The advantages of arrange- 
ments made jointly—as distinct from joint boards—are, 
he adds, obvious. 

The immediate aim of the authorities should be to 
provide as efficient and comprehensive a service as 
possible on April 1, 1948. But it would be neither possible 
nor desirable for their first proposals to be too cut and 
dried. Before health centres, for example, can be set up 
much detailed consultation with the medical. dental, 
and other professions will be needed. The proposals to be 
submitted by Nov. 30 could, the Minister suggests. 
suitably deal with such topics as the reservation of sites, 
especially on housing estates. 


1. Stivelman, B. P., Kavee, J. Ann. intern. Med. 1946, 25, 66, 
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PARLIAMENT 
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THE LA 


Infectious Disease in England and Wales 
THREE WEEKS.ENDED FEB. 8, 15, AND 22 
Notifications 


Week Week Week 
ended ended ended 
Feb. 8 Feb. 15 Feb. 22 
Relapsing fever .. 1 
Scarlet fever he 1130 1051 1081 
Whooping- 1842 1964 2227 
Diphtheria 233 211 217 
Typhoid .. 7 
Measles (excluding rubella) 17,258 16,749 15,765 
Pneumonia (primary or 
influenzal) 1583 1404 1139 
Cerebrospinal fever 94 78 90 
_ Poliomyelitis 10 8 14 
olicencephalitis 1 1 
Encephalitis lethargica « 1 a 5 = 3 
Puerpera pyrexia. 115 ink 160 ay 142 
Ophthalmia neonatorum 59 ” 59 ‘ 59 


No ease of cholera, plague, or typhus was notitied. 


In the 2 cases of smallpox at Grimsby illness began on 
Feb. 13-14; both patients, who have since died, were 
unvaccinated. There were 10 further cases up to 
March 4, with 2 more deaths. Infection, the source of 
which is unknown, occurred in a lodging-house used by 
seamen and farm labourers. Of the contacts there 10 
cannot be identified, having moved on either by land or 
sea—most probably on trawlers or coastal vessels. 

The case of relapsing fever was notified at Haltemprice, 
Fast Yorks. 


Deaths in 126 great towns 
Measles és 1 


1 (0) 
5 (2) 13 (0) 
Scarlet fever 3, (0) 1 (0) 
Diphtheria (1) 2 (1) 
Influenza 211 (30) 163 (19) .. 135 (21) 
Diarrhoea and enteritis 
under 2 years 106 (13) (4) 69 (5) 
The figures in parentheses are those tor Ew itself. 
Stillbirths 
Total no. notified 308 e 288 kt 260 
No. notified in London 38 ‘a 41 an 33 
31 27 25 


ON THE FLOOR OF THE HOUSE 


PARLIAMENT last week grew hedted over fuel, heard 
Mr. Ernest Bevin’s reasons for referring the Palestine 
question to the United Nations, and discussed foreign 
affairs in the light of the forthcoming conference in 
Moscow. On the whole, the international prospect 
lightens. The Anglo-French treaty, now being signed, 
has an importance not yet fully appreciated. We 
approach the time when the peace treaties—all of them 
—will be made, and when nations can disagree about 
details without feeling that the fabric of international 
understanding is in jeopardy. The difficulties in Germany 
are very great indeed ; but we are seeing such difficulties 
more vividly and more clearly now because there begins 
to be a light in the sky, which more and more of us 
believe will break into the full sunlight of agreement 
between the nations. If the United Nations can give 
the world peace and stability at the centre of its affairs, 
this peace and stability will be reflected in the individual 
countries. 

British policy must be framed so as to allow for two 
alternatives: (1) that the United Nations comes into 
being strong, supported by a great majority of all 
peoples and armed with an international police force 
central organisation will be less strong, leaving each 
capable of making its authority respected ; or (2) that the 
nation to depend on its own navy, army, and air force. 
Like the U.S.A., the U.S.S.R., and every other country, 
we are having to budget politically for both of these 
alternatives. But the world is tired of navies, armies, 
and air forces, and it is very improbable that it can 
continue to employ so much scientific research power, 
so much organising power, and so much plain honest- 
to-goodness man-power for military purposes, and yet 
remain solvent and reasonably comfortable—let alone 


guarantee to all men freedom and the pursuit of 
happiness. 

As part of this lesser policy of self-defence there 
will soon be coming before the House a National Service 
Bill which will define the conditions of service in the 
Armed Forces which will be laid on all of us in Britain 


at an early date. This will certainly impose a strain on 


the medical profession, which by then will be carrying 
the responsibilities of the National Health Service. 
How far medical service in the Armed Forces and 
medical service in the N.H.S. can run together still 
remains to be worked out in detail. But if we become 
involved in a future war the civil and the Service sides 
of the medical profession will certainly have to be 
more intimately coérdinated than during the recent one, 
and perhaps their members will be interchangeable. 
This would only be carrying the idea of the E.M.S. 
organisation of the civil medical profession in the late 
war a stage further. 

The medical group in the House of Commons will 
very soon be considering its policy on these questions, 
and a statement of the medical viewpoint will be made 
in Parliament when the Bill comes up for discussion. 
Meanwhile the Secretary of State for War has told us 
that the strength of the Army on Dec. 31, 1946, was 
896,757 and that its strength on Dec. 31, 1947, is esti- 
mated at 660,000. But, he added, the strength ae clearly 
depends on a number of factors.” In other words, is the 
world going on the road to union in the: United Nations 
or to division in strife between the powers? Each 
nation has to ask itself, where am I going ? 

MEDICUS, M.P. 


FROM THE PRESS GALLERY 
Conditions in Germany 


In the House of Commons on Feb. 5 Mr. RICHARD 
Law called attention to the appalling gravity of 
the situation in the British zone in Germany. There 
20 to 30 million human beings were rotting to death and 
we deceived ourselves if we imagined that corruption 
could go on in Germany and not spread far beyond its 
confines. If we wanted to save Europe we must call a 
halt. By our mismahagement and good intentions he 
believed we were sowing the seeds of a third German 
war. He had been to the homes of the German people 
and seen the little children listless and puffy, with no 
shoes and in a terrible state of health, and from his own 
experience he knew that the food conditions in Germany 
had not been exaggerated. Our proper policy now, Mr. 
Law affirmed, was to abandon all this idea of trving to 
run the Germans for their good and to revert to the con- 
ception of control, We should help the Germans, but 
leave it to them to organise their industries. 

Mr. J. B. Hynp, Chancellor of the Duchy of Lancaster. 
replying for the Government, said that the key criticism 
of the Government was that they must send more food. 
They had sent more food and given the Germans more 
than the 1500 calories ration. This criticism ignored the 
desperate efforts which the Government had been making 
for the last eighteen months to get even those quantities 
of food into Germany. He admitted there had been local 
breakdowns but overall the ration had been maintained 
at 80 to 85%, and where it had fallen in one period it had 
been made up as far as possible later. There was a mis- 
understanding over the rations. The basic ration for 
the non-working adults was 1550 calories. But they 
represented only 36% of the population. The remainder 
were categorised according to the work they did, and their 
rations ranged from 2500 to 3966 calories which, in the 
opinion of the tripartite nutrition committee, was 
sufficient. In addition, 1,700,000 children in German 
schools were receiving free meals as well as_ their 
ordinary rations. Already the American and British 
authorities under the fusion agreement had fixed a 
target of 1800 calories for the normal consumer as a first 
step. But they recognised that nothing less than 2000 
calories could be regarded as approaching a satisfactory 


condition. 
Medical Supplies 


On Feb. 6, replying to Mr. A. F. SKEFFINGTON on the 
question of an increased demand for medical supplies 
under the National Health Service Act, Mr. C. W. Kry, 


then par 
said tha 
substant 
were isst 
work. 
maintaix 
needs. 

surpluse: 
Forces fi 


parties, 
the Min 
to asses 
beginnir 
The wo 
ward 
and the 
as ear, } 
Jare w« 
standar 


On tl 
JoHN 
a crimi 
medical 
medical 
could 
of the | 
But th: 
their sa 
some c 
be reta 
There 
under 
Act fo 
Ministr 
to med 
opinior 


not be 
remain | 
supplies 
to the 1 

law. | 
to disr 
Parliament be use 
wan 
any ch 
the tal 
creams 
thougl 
ROLAD 
pawn 
the Be 
when | 
health 
whene 
the pu 
it for | 
when. 
a sup) 
metho 
Mr. 
the M 
now 0 
cient 
in thi: 
expor 
too 
dema: 
impo! 
been | 
in thi 
longe! 
on su 
been 
ander 
in th 
| dang 
of so 
had | 
penic 


THE LANCET] 


PARLIAMENT 


[MARCH 8, 1947 309 


then parliamentary secretary to the Ministry of Health, 
said that through the Emergency Hospitals Scheme 
substantial quantities of medical supplies and apparatus 
were issued to the hospitals to enlarge the scope of their 
work. These were additional to the ordinary supplies 
maintained by the hospitals themselves for their current 
needs. Arrangements had also been made to acquire 
surpluses from our own, the Canadian, and the American 
Forces for the use of our hospitals. The hospitals would 
not be asked to pay for such supplies, which would 
remain Government property. In these ways hospital 
supplies were being gradually built up. Looking forward 
to the future the Minister had set up expert working 
parties, with which were associated representatives of 
the Ministry of Supply and of the Service departments, 
to assess the requirements of the new health service, 
beginning with radiological and laboratory apparatus. 
The working parties would later consider theatre and 
ward equipment, dental apparatus and ambulances, 
and the needs of special departments of hospitals, such 
as ear, nose and throat, and physiotherapy departments. 
Care would be taken not to go too far in the way of 
standardisation. 


Control of Penicillin 


On the motion for the adjournment on Feb. 25, Sir 
Joun MELLOR submitted that Order 731 which made it 
a criminal offence to supply penicillin except against a 
medical prescription was no longer necessary. The 
medical profession did not contend that direct harm 
could come from the use of penicillin but that the reaction 
of the body to it tended to diminish with frequent use. 
But that was true of many drugs and did not mean that 
their sale was limited by legislation. Even assuming that 
some control over the distribution of penicillin should 
be retained, this order was the wrong way of doing it. 
There was nothing to justify the use of an order made 
under the Supplies and Services Transitional Powers 
Act for 1945 to enforce the medical opinion of the 
Ministry of Health. He agreed that it was wise to hearken 
to medical opinion. But it was one thing to say medical 
opinion should be respected and another to enforce it by 
law. People should be free to follow medical opinion or 
to disregard it. 

Mr. JoHN LEwiIs suggested that penicillin should not 
be used here indiscriminately while it was needed in 
other parts of the world. Penicillin tablets of 500 units, 
which could be bought without a doctor’s certificate in 
any chemist’s shop, were an utter waste of penicillin, for 
the tablets had not the slightest effect. Again, penicillin 
creams were being used indiscriminately in dermatology, 
though they were not a panacea. Wing-Commdadnder 
ROLAND ROBINSON feared we were using penicillin as a 
pawn in the export drive. The Ministry of Supply and 
the Board of Trade were using it to get hard currency, 
when it might well be employed at home to improve the 
health of the people. Dr. 8S. JEGER pointed out that 
whenever a new drug achieved a fair proportion of cures 
the public got the idea that it was a cure-all and wanted 
it for all sorts of things for which it was no use. Again, 
when a doctor issued a prescription he did not just order 
a supply of a drug; he also gave instructions for the 
method of application. 

Mr. W. LEONARD, joint parliamentary secretary to 
the Ministry of Supply, assured the House that there was 
now no serious risk of supplies of penicillin being insuffi- 
cient to meet the medical, dental, and veterinary needs 
in this country, and during January we had been able to 
export 85,000 mega units. If control had been removed 
too early there might have been a sudden expansion of 
demand and we should have been short of penicillin for 
important medicinal uses. Indeed, in America it had 
been found necessary to reimpose control. The position 
in this country was now so improved that it would no 
longer be necessary to retain control over distribution 
on supply grounds. But the Minister of Health had 
been advised by his medical experts, including Sir Alex- 
ander Fleming, that there would be considerable danger 
in the uncontrolled use of penicillin. There was a real 
danger to patients and to others of rendering strains 
of some organisms resistant to penicillin. A draft Bill 
had been prepared to control the sale and supply of 
penicillin other than by order. ; 


QUESTION TIME 
Penicillin Supplies 


Mr. Somervitte Hastines asked the Chancellor of the 
Duchy of Lancaster whether his attention had been called 
to the fact that, except for the treatment of venereal disease, 
no penicillin is available for use in children’s hospitals in the 
British zone of Berlin; and what action he had taken, or 
proposed to take.—-Mr. J. Hynp replied: Since Dec. | 
five mega units of penicillin have been made available each 
month to the British sector of Berlin from official sources 
for the treatment in hospitals, including children’s hospitals, 
of serious cases of other than venereal disease. In addition 
175 mega units have been allocated from very considerable 
supplies made available for the same purposes by “ Save 
Europe Now” and the British medical profession. The 
possibility of producing penicillin under licence in Germany 
is being examined in consultation with the American authori- 
ties.—Mr. Hastines: Is the Minister aware that letters have 
appeared in the press pointing out how great the shortage is 
in our zone of Berlin ?—Mr. Hynp: There has, of course, 
been a great shortage of penicillin, and it has been difficult 
for Germany to get into the queue at all. But supplies received 
since Dec. | have met requirements. 


Number of Service M.O.s 

Mr. E. M. Kine asked the Minister of Defence how many 
medical officers there are per 1000 men in the Royal Navy, 
the Army, and the Royal Air Force, respectively ; how many 
non-specialist medical officers hold specialist posts in these 
Services; and whether the proportions in South-East Asia 
are similar to those in other commands.—Mr. A. V. 
ALEXANDER replied: The numbers of medical officers per 
1000 personnel in each of the three Services are as follows : 


Royal Navy .. 3-25 4:4 
Army .. 4% ee 2-75 2-75 
Royal Air Force .. 3-03 3-9 


The figures take into consideration members of the women’s 
Services, but not families. The ratio in theatres other than 
8.E, Asia is dependent on the distribution of personnel and 
other factors, and varies accordingly. Non-specialist officers 
are not employed in specialist posts. . 

Replying to a further question, Mr. J. DuGDALE stated that 
the ratio of medical officers to total personnel of the Navy 
at the close of the war in Europe was approximately 3 per 
1000. 

Mr. Puitip Nor_-Baker also stated that at the end of the 
war in Europe there was 1 medical officer in the R.A.F. to 
every 437 officers and other ranks. On Dec. 31, 1946, the 
proportion was | to 330. 


Refugee Doctors 

Dr. 8S. W. JeGrer asked the Minister of Health whether, in 
view of the fact that a larger number of doctors than is at 
present available is necessary to implement his new national 
medical service next year and in view of the fact that the 
Central Medical War Committee has passed a resolution on 
this subject, he was now in a position to state his policy on 
the admission of refugee doctors with foreign qualifications to 
practise in this country.—Mr. A. Bevan replied: The views 
of the Central Medical War Committee on this matter were 
sought by the Home Office, acting in consultation with my 
department. I understand that the committee are consulting 
certain other professional bodies before communicating their 
views to the Home Office and I am not in a position to make 
any statement until these have been received and considered. 


Medical Certificates for Vacuum Flasks 

Sir E. GranamM-Lirtte asked the President of the Board of 
Trade on what grounds his department refused to supply 
a vacuum flask to a patient on a doctor's certificate until 
the doctor furnished a description of the exact nature of the 
illness; and whether this description, when furnished, was 
referred to a medical advisory committee.—Sir STarrorp 
Cripps replied : Serious difficulties in obtaining components 
made it necessary to limit the issue of permits under the 
distribution scheme which is voluntarily run by Thermos 
(1925) Ltd. Insufficient flasks were available to allow the 
issue of permits against all medical certificates presented 
and it was decided that the only way to ensure that at least 
the most pressing cases were promptly met was to ask doctors 
to explain why in particular cases flasks were thought to be 
essential. The arrival of components from abroad has now + 
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somewhat eased the position and recently permits have been 
issued to all applicants,furnishing medical certificates. The 
answer to the latter part of the question is ‘* No.” 


Mr. L. J. Epwarps, M.p. for Blackburn, has been 
appointed parliamentary secretary to the Ministry of 
Health in succession to Mr. Charles Key. Mr Edwards, 
who has been parliamentary private secretary to Sir 
Stafford Cripps, is secretary of the Post Office Engineering 
Union. 


| Obituary 


THOMAS WILLIAM SHORE 
O.B.E., M.D. LOND. 


Dr. T. W. Shore, emeritus lecturer on biology at 
St. Bartholomew's Hospital medical college, who died 
at Oldham on Feb. 19 at the age of 85, came of a family 
of scientists, for his father, T. W. Shore, was well known 
as an archeologist and his brother Lewis Shore, who died 
in 1944, was a distinguished physiologist. Thomas 
William Shore was educated at Burnley Grammar School 
and at Hartley College, Southampton, where his father 
was principal. In 1879 he entered Barts with an entrance 
science scholarship, and a year later he took his B.sc., 
with first-class honours in zoology and botany. <A 
student who fulfilled his promise, he carried off the 
Brackenbury and Lawrence scholarships, and after 
qualifying in 1883 he held a house-appointment till in 
1884 he was appointed assistant demonstrator and later 
demonstrator in physiology. In 1886 he became lecturer 
in comparative anatomy and for some years he held this 
post along with the lectureship in bioldgy to which he 
was appointed in 1892. As a teacher he was an out- 
standing success, for he had the power of making his 
subject seem very simple and of making unwilling 
students industrious. 

As warden of the residential college (1891—98) and as 
dean of the hospital (1906-30) his organising ability 
found scope. With Sir Anthony Bowlby, Sir Wilmot 
Herringham, and Sir Holburt Waring he was responsible 
for joining the* college ever more closely with London 
University, till in 1919 university professors of medicine 
and surgery were appointed and grants made from the 
University Grants Committee. Shore was also closely 
associated with the separation of the college from the 
hospital and gave able assistance in preparing the 
charter of incorporation which was granted in 1921. 
During the 1914-18 war he did good work as a member 
of the Central War Emergency Committee, and he was 
appointed 0.B.E. in 1919. His juniors did not find it 
easy to get to know him, for he only appeared on official 
occasions and on the committees, which he managed 
with consummate skill. 


GORDON ORMSBY LAMBERT 
M.D. CAMB., F.R.C.P. 


Dr. Lambert, consulting physician to the Royal 
Berkshire Hospital, Reading, died on Jan. 26, at the age 
of 69. 

Educated in British Guiana and at Bedford School, 
Lambert studied medicine at Cambridge and at Charing 
Cross Hospital, to which he won a university exhibition. 
After qualifying in 1901 he held resident posts at Charing 
Cross Hospital and at the Victoria Hospital for Children, 
Chelsea, before appointment as resident medical officer 
at the Gravesend General Hospital. He graduated m.p. 
in 1906. 

In 1913 he went to Reading as medical registrar at the 
Royal Berkshire Hospital. The next year he was 
appointed assistant physician, and in the years that 
followed became successively physician, senior physician, 
and, on his retirement from the staff in 1942, consulting 
physician and eardiologist. He was also consulting 
physician to Henley-on-Thames War Memorial Hospital 
and cardiologist for the Reading area to the Ministry of 
Pensions. In 1933 he was elected M.R.c.p. Lond. for 
published work, and in 1942 he became a fellow. From 
1935 onwards he was a governor of Reading School, and 
for several years was chairman of the health committee 
of Reading town council. 


His numerous publications on diseases of the heart 
included a monograph, Cardiovascular Pain as a Bio- 
chemical Problem, published in 1933. In his Happiness 
in a Modern World, which appeared in 1943, he set out 
his recipe for contentment in a restless age. 

A colleague writes: ‘* Lambert was a most careful 
physician. He was very keen on the hospital, where 
most of his time was spent; there was hardly a day in 
the year when he did not visit it. He played an important 
part in the Reading Pathological Society, of which he 
was twice president. His chief clinical interest was 
‘hearts’; and he was the first physician at the hospital 
to be appointed to take charge of the electrocardiographic 
department. He took everything very seriously, but had 
a sense of humour and could tell a good story when the 
spirit moved him. His outstanding characteristic was 
conscientious devotion to his work.” 


ROBERT VACHELL DE ACTON REDWOOD 
F.R.C.S.E. 

A FAMILY record of 145 years’ association with the 
Rhymney Cottage Hospital was broken on Jan. : 
by the death of Dr. Redwood, who 44 years ago succeeded 
his father and grandfather as surgeon at the hospital. 
He died at his country home at Crickhowell, where he 
had lived for 15 years, in his 68th year. In 1903 he 
qualified at St. Mary’s Hospital and in 1919 he obtained 
the Edinburgh fellowship. At Rhymney he held many 
public appointments, being M.O.H., certifying surgeon, 
vaccination officer, and infant and child-welfare, poor- 
law, workmen’s compensation, and A.R.P. doctor for the 
district. A freemason, he was divisional surgeon for 
Monmouthshire for the Order of St. John of Jerusalem, 
and a serving brother of the Order. During the war, 
under the Emergency Medical Service, he was part-time 
surgeon for the county. An all-round sportsman, he 
played football for St. Mary’s Hospital in 1900-01, when 
they won the international football challenge cup. 

Dr. Redwood is survived by his wife. 


ANDREW PATERSON 
M.A., M.D. EDIN., DIPL. PSYCH. 


Dr. Paterson’s untimely death is a loss to psychiatry 
and neurology, which his researches had done much 
to illuminate. His early training was in philosophy. 
Having taken a distinguished degree at Edinburgh in 
philosophy and psychology in 1930, he pursued further 
studies at Munich. After graduating in medicine in 1935 
and holding the post of house-physician at the Royal 
Infirmary, he worked with Prof. D. K. Henderson as 
assistant physician at the Royal Edinburgh Hospital 
for Nervous and Mental Disorders. In 1938 he moved 
to Cambridge as research assistant in psychiatry to the 
regius professor—at that time Professor Ryle—and at 
Addenbrooke’s Hospital and in the Cambridge Psycho- 
logical Laboratory he studied the psychology of abnormal 
behaviour in human beings and in animals. The war 
created an opportunity which gave full scope to Paterson’s 
abilities and training: he took the post of pyschiatrist 
in the Brain Injuries Unit, at Bangour, where the 
Rockefeller Foundation provided the means for thorough 
research into the effects of brain damage. In this 
Paterson was associated with a psychologist, Oliver 
Zangwill, and their collaboration was most fruitful. 
A number of solid papers, illuminating the psychological 
changes associated with cerebral lesions, appeared chiefly 
in Brain; they bore witness to a thorough use of clinical 
and psychological methods of investigation, and showed 
also the capacity for broad yet critical generalisation 
in which Paterson excelled. It was clear that he had 
much to contribute to the training of neuropsychiatrists, 
and in 1946 he was appointed physician to the Maudsley 
Hospital. During his short tenure of this post his 
scientific approach to psychiatric problems and _ his 
capacity for bringing together psychological and clinical 
data, especially in the field of perception, revealed him 
as a stimulating teacher for advanced students, who 
appreciated greatly, as did his colleagues, his engaging 
personality and sympathetic yet shrewd understanding 
of human nature. Just before his fatal illness he was 
planning research into depersonalisation which gave 
promise of valuable results. 

He died on Feb. 11, aged 40. 
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EDGAR THOMAS INKSON 
V.C., D.S.0., M.R.C.S. 


Colonel E. T. Inkson, who died on Feb. 19 at the age 
of 74, won his Victoria Cross in the South African War 
in 1901, when he carried a severely wounded officer to 
safety under heavy fire over exposed ground. 

Born at Naini Tal, in India, the son of Surgeon-General 
J. Inkson, of the Army Medical Services, he was educated 
at Edinburgh Collegiate School and took the Conjoint 
qualification from University College Hospital, London, 
in 1898. He early chose the Army as his career and 
became a surgeon on probation in April, 1899. Ten 
weeks before the beginning of the South African War he 
received his commission and he was sent as a medical 
officer to the Royal Field Artillery. For his services he 
received, besides his Victoria Cross, three mentions in 
despatches. During the 1914-18 war Inkson enhanced 
his fine record by winning the D.s.o., and he was twice 
mentioned. During these years he was in command of 
a field ambulance and later of a general hospital. He 
retired in 1926. He leaves his wife, formerly Miss Ethel 
Bromley, with a son and daughter. 


CHARLES EDWIN WHEELER 
M.D. LOND. 


Dr. Charles Wheeler, consulting physician to the 
London Homeopathic Hospital, died on Feb. 2 at the 
age of 78. Born in Adelaide, where his father, Dr. Henry 
Wheeler, was then in practice, he graduated B.sc. Lond. 
in 1889. After studying medicine at Leipzig and St. Bar- 
tholomew’s Hospital he took his M.B. Lond. with first- 
class honours in 1892. A short spell of general practice 
in Kingston followed, after which he became. resident 
medical officer in the Nordrach Sanatorium. Going to 
the London Homeceopathic Hospital in 1904, he joined 
the honorary staff two years later and retired in 1928. 

“Wheeler’s chief interest was homcoeopathy—he was 
for many years editor of the Homeopathic World, and 
was a past president of the British Homceopathic Society, 
the International Homoeopathic League, and the Faculty 
of Homceopathy—but his knowledge was wide and he 
never ceased to plead that homceopathy should keep 
in the main stream of medicine. This view, he believed, 
was supported by many rediscoveries of modern medicine. 
An excellent speaker, he was an acceptable lecturer on 
his own specialty to many orthodox societies. 

Medicine to him was one of the arts, and his versatility 
ensured his interest in the others—-notably drama, 
music, poetry, and painting—his friends including 
E. V. Lucas, Henry James, John Masefield, Gilbert 
Murray, and Bernard Shaw. A fonnder of the Stage 
Society, he was also associated with Granville Barker 
at the Court Theatre, where his wife, Miss Ethel Arundel, 
whom he married in 1895, used to act. He was an 
omnivorous reader, from shockers to Arnold Toynbee, 
and his remarkable memory enabled him to cap almost 
any quotation. Apart from his original writings he 
produced translations of Dante’s Divine Comedy, Hahne- 
mann’s Organon, and Ibsen’s plays. A charming com- 
panion, the soul of kindliness and graciousness, he was 
charitable in the best sense of the word, even to examinees. 

WILLIAM DYSON 
O.B.E., M.D. VICT. 


Dr. William Dyson, who died at his home at Fallow- 
field on Feb. 5, was Manchester born and bred, and he 
served his native city as one of her leading dermatologists 
for 40 years. Born in 1871, the son of John Dyson, he 
was educated at Rossall School and Owens College. 
After taking his M.B. at the Victoria University in 1896 
he held a house-appointment at the Royal Infirmary, 
and spent some nine years in general practice at Broseley 
in Salop before he turned to dermatology. In 1907 he 
worked in Vienna under Professor Riehl and Professor 
Finger, and on his return to Manchester the following 
year he was appointed to the Manchester and Salford 
Skin Hospital as assistant medical officer, in 1913 
becoming assistant physician and in 1919 full physician. 
His great interest was in pigmentation, and for his 
M.D. thesis on Cutaneous Pigmentation in Normal and 


Pathological Conditions he was awarded the gold medal . 


of the Victoria University in 1910. A keen Territorial 
medical officer, in the 1914-18 war he served overseas 
in Gallipoli, Egypt, and Palestine, earning an 0.B.F. 
and mention in despatches. In 1920 he was appointed 
dermatologist to the Manchester Royal Infirmary and he 
also lectured on the pathology of skin diseases at the 
university. 

Dr. Dyson leaves a widow, the daughter of Dr. Speirs. 
of Cleator, and three daughters. His only son, William 
Speirs Dyson, a promising surgeon and a good sportsman. 
was lost in 1934 on the Lake Rudolph expedition in the 
Rift Valley of Central Africa. 


DR. WHITFIELD 


Sir Ernest Graham-Little writes: Arthur Whitfield 
gave single-minded devotion to dermatology, and was 
in the line of succession to the outstanding teachers 
who have adorned that branch of medicine in the past 
fifty years. Of those I have known he ranks in my 
mind with Desnier, Brocq, and Darier in France, and 
in this country with Crocker and Colcott-Fox, to whom he 
dedicated his textbook. The 
salient characteristic of all 
these men, as also of Whit- 
field, was the reliance on 
personal individualist experi- 
ence, upon which sure founda- 
tion their writing was based. 
I remember well that during 
a visit to the United States in 
1919 I was assured by more 
than one authority that Crocker 
was still regarded in America 
as having written the most 
original and the greatest derma- 
tological textbook in _ the 
English language. Whitfield’s 
own handbook, Skin Diseases 
and their Treatment, published 
some thirty years ago, reveals 
in every one of its 300 pages 
the same originality and the same basis of knowledge. 
It was exhilarating to see him making a diagnosis. 
With’ a watchmaker’s lens firmly fixed in his right orbit, 
he would carry out a detailed inspection of the case, 
using the technique of a Sherlock Holmes; and he would 
often solve the problem by observing a single lesion 
which would have escaped the scrutiny of less intent 
observers. It was his attention to detail, combined with 
a most extensive experience, that made him so exceptional 
and acceptable a teacher. The great college of London 
University, which he served so faithfully and indeed 
affectionately for so many years, mourns one of its most 
distinguished sons. 


HOWARD EVERSON CHASTENEY 


Mr. H. E. Chasteney, who succeeded Sir Wilfrid 
Garrett at the end of 1945 as Chief Inspector of Factories, 
died on Feb. 18 from injuries sustained in a street acci- 
dent. As head of the Factory Department he was 
intimately concerned with measures designed to improve 
the health as well as the safety of factory workers. Only 
a few weeks ago, in reviewing his first annual report, we 
were describing it as *‘ a document on a subject without 
intrinsic appeal to many readers, which nevertheless 
grips the attention by its warm, sometimes anecdotal 
style.” It is tragic that so valuable a career of public 
service, devoted largely to accident prevention, should 
have ended thus abruptly. 

Chasteney was born in 1888 and educated at Notting- 
ham High School and at Cambridge University where 
he distinguished himself in mathematics and natural 
sciences. He entered the Factory Department of the 
Home Office in 1913, but served in the Royal Engineers 
during the 1914-18 war. On returning to his job as 
inspector of factories, he worked in various parts of the 
country and gained a wide knowledge of industry and 
the people in it. Promotion came rapidly and he was 
appointed deputy chief inspector in 1938. During the 
late war he gave much attention to civil defence, but a 
notable contribution to industrial health was his chair- 
manship of a joint committee on the prevention of 
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dust in steel foundries. The fist report was published in 
1944 and it bears witness to his thoroughness and sound 
judgment. He was also chairman of a companion com- 
mittee which later dealt with iron foundries, and at a 
recent meeting he signed its final report. His engagingly 
modest and friendly personality, which did much to 
soften the asperities of official life, will be missed by all 
who knew him. 


Births, Marriages, and Deaths 


BIRTHS 
ELLiot.—On Feb. 9, at Edinburgh, the wife of Dr. T. E. Elliot— 


a son. 

Gavry.—On Feb. 17, in London, the wife of Dr. C. J. Gavey— 
daughter. 

GORDON.—-On Feb. 8, in London, the wife of Dr. John Gordon— ason. 

JOHNSTON.—On Feb. 1, at Glasgow, the wife of Dr. George 
Johnston—a son. 

MERRY.—On Feb. 16, in Leeds, the wife of Dr. Christopher Merry, 
Gplonial Medical Service, Trinidad—a son, 

MILLS.—On Feb. 7, at Cambridge, the wife of Dr, J. N. Mills—a so 

NELSON-JONES.— On Feb. 11, at North Cheam, Surrey, the wife 
of Dr. A. Nelson-Jones- a son 

WARREN.— On Feb. 7, the wife of Dr. M. D. Warren—a son. 

Wrsk.—-On Feb. 6, the wife of Major R. W. we se, R.A.M.C.—a son. 


MARRIAGES 


ALLEN—COLLINS.—On Feb. 1, in London, Richard Alfred Allen, 
M.B., fo Jo¥ce Gwendolen Collins, c.s.p. 

Epwarkps—Co.rs.—On Jan. 30, at Kingsteignton, Devon, Joseph 
Rowland Goodman Edwards, M. B., to Betty Cecelia Coles. 

LOVELL—WARREN.—On Feb. 8, at Sarisbury, Richard Robert 
Haynes Lovell, M.R.C.s., to Diana Warren. 

POLLARD— BARKER. —On Nov. 11, at Brompton, Basil Ranson 

_ Pollard, M.R.C.8., lieutenant R.A.M.c., to Doreen Barker. 


DEATHS 


AMBROSE.—On Feb. 28, a Bernt Green, Worcs, Wiiliam Cole 
Ambrose, B,A, Camb., aged 

Aypon.—On Feb, 23, at Stillorgan, ’D ublin, Jehn Aydon, M.A. Camb., 
M.R.C.S., of Angmering, Susex, 

BREWER. ——On Feb. 9, Henry Jeaffreson Brewer, M. R. M4 s., aged 67. 

COLYER. Aen Feb. 10, Arthur. Reginald Colyer, M.R.c 

Cummins.—-On Feb. 8, at Smyrna Beach, Florida, ‘Arthur Gordon 
Cummins, M.c., M.B.R.U.1., late R.A.M.C 

-DARBYSHIRE.\— On —_ 16, at Exmouth, Harold Stewart Cassan 
Darbyshire, M,R. 

Feb. Hythe, Kent, Robinson Simpson Dickson, 
O.B.E., M.D. Glasg., aged 78. 

DUIGAN.—On Feb. 24, at Oxford, William Fame oper M.B. Cainb. 

DUNN.—On Feb. 2, William Dunn, M.B. 

Dyson.—On Feb. 3, William Dyson, 0.B.E., M.D. Vict, 

EaGer.—On Feb. 2, Richard Eager, 0.8.8., M.D. Aberd., aged 65. 

FAIRBANK.—On Feb. 23, at Canford Cliffs, Christian Beverley 
Fairbank, M.R.C.8., surgeon commander R.N. retd. 

FeGan.—On Feb. 27, at Leamington Spa, Richard Ardra Fegan 
M.R.C.8., aged 77. 

GENGE.—On Feb. 19, at Croydon, George Gilbert Genge, M.D. 
Lond., D.P.H. 

GIBsON.—On Feb. 13, in Londen, John Basil Aylwin Gibson, 
M.A. Camb., M.R.C.S., aged 29. 

GLADSTONE.—On Feb. 12, Reginald John Gladstone, M.p. Aberd., 
F.R.C.3., D.P.H., F.R.S.E 

GRAY.—On Jan. 21, at Totana, Murcia, Spain, Albert Germain 
Gray, M.B. Aberd., aged 70. 

Hatu.—On Feb. 4, Joseph Percy Hall, M.B. Lond., 75. 

HENDERSON.— On Feb. 28, Fergus Leslie Henderson, M.B, Glasg. 

ILgEs.—On Feb. 21, Mary Murie Griffin Iles, M.p. Lond., D.P.H. 

INKSON.—On Feb. 19, Edgar Thomas Inkson, v.C., D.S.0., M.R.C.S., 
colonel, late R.A.M.c., of Chichester. 

JAMESON.—On Feb. 18, at Croydon, George Bernard Jameson, 
M.D. Edin. 

Jays.—On Feb. 2, Tom Jays, M.R.c.s8., aged 78. 

LANGRISHE.—On Feb. 28, at Edinburgh, John du Plessis Langrishe, 
D.8.0., M.B., D.P.H., lieut.-colonel R.A.M.c. retd., aged 64. 

LEDGER.—On Feb. 7, at Torquay, Alfred Vernon Ledger, M.p. Brux. 

McARTHUR.—On Feb. 24, in London, Neil Murray McArthur, 
M.D. West. Ont., surgeon lieut.-commander R.N. 

MACAULEY.—On Feb. 26, at Ealing, Constantine Macauley, L.R.C.P.1. 

MACDONALD. ey A Feb. 16, at Oban, Duncan Macdonald, M.p. 
Glasg., aged 7 

McDovau ALL.—On Feb. 3, at Wahroonga, New Wales, Herbert 
Crichton McDouall, M.R.C.8., D.P.H., aged 

McGratu.—On Jan. 28, Liam Henry MeGrath, M.B. Belf., wing- 
commander R.A.F. 

McCNBILL.—On Feb. 3, in London, Arthur Norman Roy MeNeill, 
D.S.0., M.B. Glasg., D.P.H., colonel, late R.A.M.C. 

MACKENZIE.—On Feb. 25, in London, Harry Malcolm Mackenzie, 
©.LE., colonel 1.M.8. retd. 

MACMILLAN.—On Feb. 26, John McCallum Anderson Macmillan, 
M.D. Edin., F.R.c.8.. lieut.-colonel L.M.8. 

PARRY.- On Feb. 24, at Bradninch, Devon, James Hales Parry, 

1.8. 

PATERSON.——On 11, Andrew Paterson, Edin., aged 40. 

Rosss.—On Feb. 7, at Grantham, Charles Haldane Denny Robbs, 
M.B. Lond., aged 72. 

SELBY.—-On Feb. 26, Prideawx George Selby, 0.B.E., M.R.C.5., of 
Lynstead, Kent, aged 81 

SHorE.—On Feb. 19, at Oldham, Thomas William Shore, 0.B.E., 
B.SC., M.D. Lond., F.R.C.8., aged 85 

Stsam.—On Jan. 27, William Sisam, M.D. Birm., D.P.H., aged 71. 

WHEELER.—On Feb. 2, Charles Edwin Wheeler, B.s8c., M.D. Lond., 


WIMBLE.—On Feb. 28, at Bushey, Herts, Herbert Charles Wimble, 
M.R.C.8., aged 80. 


Notes and News 


RHEUMATISM RESEARCH 


Ar the annual meeting of the Empire Rheumatism Council 
last December, Lord Horder, its president, announced that 
the council was undertaking a careful survey of some hundreds 
of cases of rheumatoid arthritis, with the aim of finding lines 
for specific research. Studies of this and of other rheumatic 
conditions, if they are to be effective, must be nation-wide, 
and large funds are needed. The council now appeals for 
£100,000 to enable the work to be carried through. 

Manchester University, which produced a scheme some 
months ago (Lancet, 1946, ii, 609), is to appoint a clinical 
director of its research centre, at a salary of £1500-£2000 a year. 


DIAGNOSIS OF VIRUS INFECTIONS 

In a Chadwick lecture on Feb. 18 Prof. 8. P. Bedson, F.R.s., 
said that in virus work insufficient use is made of new diag- 
nostic procedures. It is still widely believed that all viruses 
are too small to be seen with the microscope, yet in quite a 
number of diseases microscopical demonstration of the causal 
virus is of diagnostic value. This is true of trachoma and of 
those conditions caused by the related virus of inclusion 
conjunctivitis ; the virus of lymphogranuloma venereum can 
at times be demonstrated in smears made from inguinal 
buboes ; and recent work has shown the usefulness of examin- 
ing smears from the skin lesions of smallpox. Even where the 
virus cannot be seen, histological changes such as inclusion 
bodies can be looked for ; their occurrence is always suggestive 
of virus infection, and sometimes, as with the Negri body in 
rabies, it is diagnostic. 

Tt is still not generally appreciated, said Professor Bedson, 
that the, serological reactions employed in bacteriology are 
equally applicable to the identification of viruses or” the 
diagnosis of virus disease. Of these reactions the comple- 
ment-fixation test is probably the most valuable; it can be 
used either to demonstrate the presence of the causal virus, as 
in smallpox, or for the detection of antibody, as in influenza, 
psittacosis, lymphocytic choriomeningitis, lymphogranuloma 
venereum, and mumps. 


REABLEMENT FILM 

A COLOURED documentary film dealing with the work at 
Roffey Park Rehabilitation Centre was given its first public 
showing at the London School of Hygiene on Feb. 27. Queen 
Mary was present, and this is said to be the first time that a 
scientific film has been accorded a Royal premiére. The 
film, which was made for the National Council for the 
Rehabilitation of Industrial Workers by Messrs. Kodak Ltd. 
and Associated British Pictures Corporation, is meant 
primarily for the industrial organisations which have used 
or are otherwise interested in this centre. It is therefore 
addressed to laymen, but it will have a wide appeal to doctors, 
for it shows the inter-relation of purely medical treatment 
with all the other facets of the work. This it does by following 
the passage through the centre of a man and woman who 
have broken down in industry, up to their return to work. 
The film is perhaps a little too idyllic, but nevertheless 
deserves an extensive showing as illustrating the short-term 
approach to problems of industrial 


University of Cambridge 
On Jan. 31 the following degrees were conferred : 


M.D.—J. R. Bolton, R. F. Tredgold, B. J. O. Winfield, A. R. 
Kelsall, W. H. a 
M.B., B.Chir.—*A. V. Adams, *E. M. M. Besterman, *Gerald 
Raperport, *James Fiadose *Desmond Se mour, *E. B. Davies, 
*p. A. Emerson, *A. D. R. Mac et ames McMillan, *J. J. 
Morland, *J. C. Ward, J. Ce Elliott, *D. C. Bradford, *R. J. Alcock, 
* i Kirkham, D. Marsh, *J. P. Paul, 
*J. P. Stephens, * . J. B. Rogers, E. 8. O. Smith, 
*C. P. Bennett, oa O. Chase, *W. M. B. Strangeways, *D. A. L. 
Bowen, *T. W. Backhouse, *J. P. Bull, *P. W. Rowsell, R. H. C. 
Robins, *J. H. Steeds, *D. W. Burnford, *K. G. Irving, *J. F. F. 
Rooney, *J. E. H. Stretton, *John agg of *G. R. Freedman, 
*I. S. M. Jones, *K. S. Murray, D. G. Miller, I. R. D. Proctor, *L. C. 
Lancaster, *H. E. 3. —— *Kenneth Till, *M. F. Smith. 
3y proxy. 


The titles of the degrees of M.B., B.Chir. have been conferred 
on Mrs. 8S. M. Godfrey. 


University of Manchester 
Mr. D. G. Evans, pH.p., has been appointed reader in 


chemical bacteriology, and Dr. R. A. Bailey and Miss’ Eugenie 
Willis, ¥.x.c.s., clinical demonstrators in anatomy. 
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NOTES AND NEWS 


University of Sheffield 


Dr. Llywelyn Roberts has been appointed honorary lecturer 
in public health, Dr. J. Wilkie honorary lecturer in radio- 
logical anatomy, and Dr. Leslie Cook honorary lecturer in 
bacteriology. 


Royal College of Surgeons of England 

At a meeting of the council of the college, held on Feb. 13, 
with Sir Alfred Webb-Johnson, the president, in the chair, 
Prof. Louis Bazy, of Paris, was enrolled as an honorary fellow. 

Mr. Neil Sinclair (West London), Mr. T. 'Twistington Higgins 
(Great Ormond Street), and Sir Stanford Cade (Westminster) 
were re-elected members of the court of examiners, and Mr. 
W. Kelsey Fry a member of the board of examiners in dental 
surgery. Prof. F. Wood Jones, F.R.s., was appointed Arris 
and Gale lecturer, and Dr. R. J. Last and Mr. H. F. Lunn, 
Arnott demonstrators. Sir Cecil Wakeley was appointed chair- 
man of the editorial committee of the forthcoming Annals 
of the Royal College of Surgeons of England. 

The Hallett prize for anatomy, applied physiology, and patho- 
logy was awarded to H. J. Richards (University of Sydney). 
Diplomas of membership, in public health, and in laryngology 
and otology, were granted to those named at the comitia of 
the Royal College of Physicians (Lancet, Feb. 8, p. 239). The 
diploma of M.R.c.s. was also granted to P. J. Horsey and F. 8. 
Huxley, and the p.1.o. to R. T. Raymond-Jones. 


Royal College of Physicians of Edinburgh 

At a meeting of the college on Feb. 4, with Dr. D. M. Lyon, 
the president, in the chair, Dr. H. J. Parish (Petts Wood, 
Kent), Dr. R. C. Wood (Edinburgh), and Dr. J. A. Malloch 
(Edinburgh) were admitted as fellows, and Dr. W. A. Liston 
(Edinburgh) was elected to the fellowship. The following were 
elected to the membership : 

M. Henderson, Nawab Ali, Isidore 
J. wy. William Hunter, Jacob Du Toit, R. L. 
Tobias A Watt , H. M. Khan, W. Riddell, Vere s. 


* Cecil Harris, H. C. Hast ings, A. R. Currie. 


Psychiatric Conference at Amsterdam 

The Dutch Society of Psychiatry and Neurology are holding 
an international meeting in Amsterdam from June 13 to 15, 
to celebrate their 75th anniversary. English psychiatrists 
and neurologists who wish to attend should get in touch with 
the secretary of the Royal Medico-Psychological Association, 
11, Chandos Street, London, W.1, before April 15. 


Hunterian Society 


The society’s annual dinner, marking this vear the 219th 
birthday of John Hunter, was held in London on Feb. 13. 
Among the guests were the Lord Mayor and Lady Mayoress, 
and the presidents of the three Royal Colleges. Replying, 
as president, to the toast of The Society, Dr. J. B. Cook 
recalled that whereas John Hunter's birthday is commemorated 
by the society on Feb. 13 each year, the Royal College of 
Surgeons celebrate the anniversary on the 14th. Hunter 
himself gave his birthday as the 14th ; but a copy of the birth- 
certificate obtained by Dr. Cook from the Registrar-General 
in Edinburgh establishes that the correct date is the 13th. 
Mr. A. Dickson Wright, in proposing The Lord Mayor and the 
Corporation of the City of London, suggested that at the next 
annual dinner all fellows would be in uniform. 


Postgraduate Teaching Hospitals 

At a meeting of representatives of special hospitals organised 
for postgraduate teaching, held at the Hospital for Sick 
Children, Great Ormond Street, London, on Feb. 11, with 
Sir Ernest Gowers in the chair, it was unanimously decided to 
set up a representative body, to be known as the Association 
of Postgraduate Teaching Hospitals of Great Britain. Member- 
ship of the association is limited to hospitals or groups of 
hospitals having directly attached to them institutes federated 
or about to be federated to the British Postgraduate Medical 
Federation (University of London) or to provincial hospitals 
with institutes recognised and financially supported by a 
university as postgraduate teaching centres. The objects of 
the new association are “to keep under review all matters 
peculiarly affecting the interests cf the member hospitals, and 
to act as a negotiating body directly with the Ministry of 
Health, universities, local authorities and other bodies on 
behalf of those hospitals on such matters as may peculiarly 
affect them.’ The acting hon. secretary is Mr. John Young, 


Royal aon Throat, Nose, and Ear Hospital, Gray’s Inn 
Road, W.C.1. 
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Polish Medical School 


This school, which has been at the Paderewski Hospital, 
Edinburgh, since 1941, will shortly be moved to Poland, 
where it is proposed to provide a hospital of 2000 to 3000 
beds. 


Institute of Hospital Almoners 

The annual general meeting of the institute will be held at 
Friends House, Euston Road, London, N.W.1, on Friday, 
March 14, at 6 P.m., when Dr. J. A. Charles, deputy chief 
medical officer of the Ministry of Health, will speak. 


Course in Industrial Medicine 

A course in industrial medicine will be held at the University 
of Leeds on Saturday and Sunday, May 3 and 4. The speakers 
will include Dr. A. J. Amor, Prof. G. P. Crowden, Dr. G. R. 
Hargreaves, Dr. F. F. Hellier, Dr. J. Vaughan Jones, and Dr. 


C. Sutherland. Further particulars will be found in our 
advertisement columns. 


Arthur Davies Research Fund 


This fund, which was founded to further research for the 
benefit of officers and men of the Mercantile Marine, has 
appointed Dr. Geoffrey Allen as a part-time worker at the 
Devonport pathological laboratories of the Dreadnought 
Seamen’s Hospital, Greenwich. Dr. Allen has chosen fungal 
skin disease as the subject of his research. 


Reunion of Army Physicians 


A reunion dinner for former C.M.F. and M.E.F. physicians 
(including neurologists, dermatologists, psychiatrists, and 
radiologists) will be held at Grosvenor House, Park Lane, 
London, W.1, on Saturday, April 26, at 7.30 p.m. Applications 
should be sent not later than March-31 to Dr. W. MacLeod, 
3, Drumsheugh Gardens, Edinburgh, or to Dr. }- Willcox, 
66, Harley Street, W.1. 


World Health Organisation 

The organisation has inherited a fund of 1"), million dollars 
which is to be used in partial continuation of Unrra’s 
activities. Provisional allocations have now been made from 
this fund to continue the teaching programme in China 
and the basic health training in Ethiopia; for fellowships in 
eight countries ; for supplying lecturers and medical literature ; 
and for contributions to the salaries of specialists at the New 
York and Geneva offices of the interim commission of the 
organisation. 


Honorary Consultants 


In recognition of their service as consultants to G.H.Q., 
India, during the war, the following to be honorary con- 
sultants to the India and Burma Offices :— 

Brigadier 8S. M. Hepworth (radiologist) ; Brigadier G. W. Bamber 
(dermatologist) ; Brigadier E. E. Prebble (venereologist) : Brigadier 
TD. McAlpine (neurologist); Brigadier E. A. Bennet (psychiatrist) ; 
Brigadier H. Ashworth (aneesthetist) ; ane G. F. O. 
Bridgeman, M.c. (ophthalmologist) ; Brigad ier Grant Massie, 
c.B.E, (surgeon) ; Brigadier J. D. Cameron, ©.B.E. (physician). 


Society of Chiropodists 

The first convention of the society will be held at Friends 
House, Euston Road, London, N.W.1, from March 20 to 22. 
Sir Hugh Lett will open the meeting on Thursday, the 20th, 
at 2.30 p.m., and other medical speakers will include Prof. 
A. B. Appleton, whose subject will be Posture, Mr. Philip 
Wiles (Pain and Deformity of the Metatarsals and Toes), 
Mr. Denis Browne (Deformities of the Feet in Children), 
Prof. A. J. E. Cave (the Foot as a Sensory Organ), and Dr. Allan 
Yorke (Hyperkeratosis of the Sole of the Foot). Further 
information may be had from the secretary of the society, 
21, Cavendish Square, London, W.1. 


Canadian Appointnrent 


Dr. A. B. Stokes is resigning his post as medical superinten- 
dent of the Maudsley Hospital on his appointment as professor 
of psychiatry and physician-in-chief of the Toronto Psychiatric 
Hospital. 


Dr. Stokes, who took the Conjoint qualification at King’s College 
Hospital in 1931 and his p.m. Oxfd three years later, joined the staff 
of the Maudsley Hospital in 1935. On the outbreak of war he was 
appointed deputy medical superintendent of Mill Hill Fmergency 
Hospital, later becoming medical superintendent, and in 1945, when 
the Maudsley Hospital was reopened, he was appointed to his present 
post. His published work includes papers on the treatment of 
myasthenia gravis and on mental disorder in Cushing’s syndrome. 
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Biochemical Society 


A meeting of the society will be held at Guy’s Hospital 
medical school on Saturday, March 15, at 2.30 P.M. 


rch Scholarships 

The council of the British Medical Association is prepared 
to receive applications for the following scholarships: an 
Ernest Hart scholarship (value of £200), a Walter Dixon 
scholarship (£200), and four research scholarships (each £150). 
Scholars should be qualified to undertake research in any 
subject (including State medicine) relating to the causation, 
prevention, or treatment of disease, and preference will be 
given to doctors. Each ee is tenable for one vear, 
beginning on Oct. 1, 1947. A scholar may be reappointed for 
not more than two ‘additional terms, and he may also hold a 
junior appointment at a university, medical school, or hospital, 
provided thé duties do not interfere with his work as a scholar. 
Application must be made by May 31, on a prescribed form 
which may be had from the secretary of the association, 
B.M.A. House, Tavistock Square, London, W.C.1. 


Return to Practice 
The Central Medical War Committee announces that the 
have resumed civilian practice : 


Dr. R. eqn JONES, 17, Queen Anne Street, London, W.1 
2576). 
Dr. R. Louis Rose, Newmarket Road, Norwich. 


Lieutenant-General Sir Alexander Hood, F.R.c.P., has been 
elected chairman of governors of the Star and Garter Home for 
Disabled Sailors, Soldiers, and Airmen, Richmond, in place of 
Sir Arthur Stanley, who has resigned. 


Dr. H. P. Chu, dean of. the National Medical College, 
Shanghai, and formerly secretary of the Chinese Medical 
Association, has arrived on a three months’ visit to this 
country arranged by the British Council. He is studying 
medical education and the training of nurses. 


The firm of Ciba Limited has changed its name to Ciba 
Laboratories Limited. 


Diary of the Week 


MARCH 9 To 15 


Monday, 10th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Dr. L. E. Glynn: Aneurysms and Aneurysm 
Formation. 
5 Prof. Frank Goldby: 
Trigeminal Nerve. 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 nl Dr. Horace Evans, Mr. Geoffrey Keynes: Thyro- 
toxicosis. 


Tuesday, 
ROYAL COLLEGE OF SURGEONS 

3.45 P.M. Dr. P. Peacock : Xtiology of Gastric Cancer. 

5 P.M. Professor Goldby : Anatomy of the Optic Pathways. 
Royal SOCIETY OF MEDICINE, Wimpole Street, W. 

5 P.M. Matictne and Therapeutics. 
J. K. Boyd, Prof. N. Hamilton Fairley, F.r.s.: New 
and Malarial Control. 

5.30 pM. Psychiatry. Dr. Russell Davis : ree gy of Skill. 

LONDON ScHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5p.M. Dr. F. R. Bettley : Eczema. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 

5 p.M. (Royal Infirmary.) Prof. J. H. Gaddum, F.r.s.: The 
Introduction of New Remedies. 


Wednesday, 12th 
COLLEGE OF SURGEONS 
45 Alexander Haddow : Carcinogenesis by Chemical 


Intracranial Anatomy of the 


5 PM. ABrot “C. M. West: Reproductive System. 
ROYAL SOCIETY OF MEDICINE 
4.30 p.m. Mr. H. E. Griffiths: Analysis of Function. 


Thursday, 13th 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Professor Haddow: Nature and Role of Tumour- 
producing Viruses. 
5 p.M. Professor West: Reproductive System. 
ROYAL SOCIETY OF MEDICINE 
5 P.M. Ophthalmology. Mr. O. Gayer Morgan, Dr. C. J. C. Britton, 
Dr. J. T. Ingram: Allergy in Ophthalmology. 
LONDON SCHOOL OF DERMATOLOGY 
5 p.mM.: Dr. J. L. Franklin: Occupational Diseases of the Skin. 


Friday, 14th 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Mr. J. R. M. Innes, D.sc. : —_ Pathology. 


Dr. T. E. Barlow : “Bronchial T ree, 


Appointments 


Euuiot, T. E., M.B. Edin., F.R.C.8.E.: asst. gyneecologist, Leicester 
Royal Infirmary 

Gorpon, G. A. B. Edin., p.M.R.: radiologist, Bolingbroke 
Hospital, London. 

HYMAN, GEOFFREY. M.B. Leeds, F.R.C.S. : 
surgeon, Royal Halifax Infirmary. 

LE Vay, MARJORIE K., M.B, Camb. : 
Hospital for omen, 

McLARDY, TURNER, M.B.F., M.B. Glasg.: asst. pathologist for 
neuropathology at the teaching and research laboratory, 
Meougrey,* Hospital medical school. 

MOORE, O0.B.E., M.B. Manc.: M.o. and acting chief M.o. 
London, Midland, and Scottish Railway. Crewe. 

NEWNHAM, C, T., M.R.C.S.: asst. to chief M.o., Great Western 


visiting orthopedic 
pathologist, South London 


ilway. 
ROWNTREE, J. K., M.R.C.8.: asst. M.o., Great Western Railway. 
Swindon. 
Rusin, E. L., M.D. Lpool, D.M.R.E., F.F.R.: radiologist, Royal 
Liverpool United Hospital. 
Tuomas, D. T., M.R.C.8., D.P.H.: M.O.H., Penarth. 
WiILiiaMs, B. W., B.M. Oxfd, F.R.c.8.: asst. surgeon, Royal 
Portsmouth Hospital. 
London County Council : 
J. H., M.B. Belf.: medical group iv, 
St. George- > —— East Hospital, V apping 
Key, L. A. R.c.8.: medical oa ntendent, group iv, 
Hospital, Ascot. 
PecKAR, V.G.,M.B. Lond., D.M.R.D.: radiodiagnostician, Lambeth 
Hospital and St. Charles’ Hospital, Kens D. 
Prercy, J. E., F.R.C.8. medical superintendent, group tiv, 
New End Hospital, Hampstead. 
Ross, G. M., M.B. Edin., D.M.R. asst. radiodiagnostician, 
Hammersmith Hospital. 
WHETNALL, AILEEN E, M., M.S. Lond., F.R.C.8. : consultant aural 
surgeon, —! health department. 
WInMBusH, H. G., M.R.C.S.: medical superintendent, group 111. 
Hammersmith Hospital. 


Connaught Hospital, London : 
BENTLEY, J. P., M.B. Lond., F.R.C.8.: surgeon. 
Fatal, J. T., M.s. Lond., F.R.C.S. 
RIGBY -JONES, Guy, M. ©. M.B. Camb. F.R.C.S.E.: asst. ortho- 
peedic surgeon. 
WILKINSON, L. H., M.A. Oxfd, M.B. Edin.: physician i/c electro- 
therapeutic department. 


Hospital for Consumption and Diseases of the Chest, Brompton : 
Brock, R. C., M.S. Lond., F.R.C.S.: surgeon. 
Tuomas, C, P., F.R.C.8, : surgeon. 


King Edward Memorial Hospital, Rating : 
Kina, R. A., M.B. Lond., F.R.C.S.: surgeon. 
WEBB, JOHN: physician to children. 


Royal Northern Hospital, London : 
OwEN, J. R., M.R.C.P.: physician for diseases of the skin 


WILLIAMSON, BRUCE, M.D. Edin., F.R.C.P. coo to children’s 

department. 
Croydon General Hospital : 

Ayous, J. E. M., 8.M. Oxfd, F.R.c.s.: asst. ophthalmic surgeon. 

HAMILTON, J. G., M.D. Lond., D.P.M.: psychiatrist. 

HINDENACH, J. C. R., M.D.N.Z. orthopedic surgeon. 

Ives, JOHN, M.B. Lond., D.A. anvesthetist. 

OweEN, M. W. L., M.B. Camb., we anesthetist. 

Prersk, D. J., M.CH.'N.U.L, D.O.M.S.: asst. ophthalmic surgeon. 

ROBERTSON, IvOR, M.B. Lond., F.R.C -8.E., D.L.O.: asst. ortho- 
peedic surgeon. 

TAYLOR, J. H., M.R.C.S., D.A.: angesthetist. 

TURNER, J. W. A., D.M. Oxfd, M.R.c.P.: neurologist. 

Surrey County Council : 

GRric, D. S., M.p. St. And., M.R.c.0.G.: obstetrician and gynwe- 
cologist, St. Helier County Hospital. 

LAVELLE, JOHN, M.B. Glasg., D.M.R.E. : 
County Hospital. 

O'REILLY, J. N., D.M. Oxfd, M.R.c.P.: peediatrician, St. Helier 
Cc ounty Hospital. 

Petco, C. P., M.B.Camb., M.R.C.P.: asst. physician to out- 
patients, St. Helier County Hospital. 

RousseEL, O. N., M.p.Camb., D.A.: senior anesthetist, Epsom 
County Hospital. 

STEWART, J. +, M.B. Edin., D.P.H., D.PHYS.MED.: director, 
department of physical medicine, St. Helier County Hospital. 


Children’s Hospital, Birmingham : 
CRossKEY, J. H., M.B. Birm., D.P.H.: ansesthetist. 


D’ABREU, A. L., 0.B.E., CH.M. Birm., F.R.C.S.: surgeon to out- 
patients. 


Cardiff City Mental Hospital : 
REEs, W. L. L., B.sc., M.D. Wales, M.R.C.P., D.P.M.: deputy 
physician superintendent. 


RICHTER, DEREK, B.SC., M.A. Oxfd, M.R.C.8.: director of neuro- 
psychiatric research. 


Examining Factory Surgeons : 
BEVAN-JONES, D. H. B., M.R.c.s.: Lianaelhaiarn. 
JONES, E.: Crewe. 
LETHEM, EDWARD, M.R.C.S.: Der 
ROBINSON, WILLIAM, M.B. Glasg. : rife ostock, Notts. 
TAYLOR, GORDON, M.R.C.S. + Yealmpton, Devon. 


Colonial Service : 


CHERRY, J. K. T., M.B. Glasg.: M.o., Uganda, 
TALLACK, R. J. K., M.B. Brist.: M.o., Zanzibar. 
Youne, K. D., M.R.c.8.: M.O., Zanzibar. 


radiologist, St. Helier 
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*BILRON? IRON BILE SALTS 


TRADE MARK 


The stagnant stream soon becomes infested with algze and weeds, and 
choked with vegetable matter. A sudden surge of rain is often all that 
is required to flush out the debris and restore the crystal-clear, fresh 
sparkle of running water. 


The flow of bile in certain biliary-tract disorders may become sluggish, 
too, leading to constipation, intestinal fermentation, and intolerance to 
fats. The natural and most powerful aids to biliary secretion are the 
bile salts themselves. 


‘Bilron’ not only steps up the actual volume of bile, but stimulates 

greater production of the normal biliary components. In ‘ Bilron’ the 

natural conjugated acids of bile are combined with iron to form acid- 

insoluble iron bile salts. Unaffected by stomach juices, ‘ Bilron’ 

dissolves in the intestinal contents at the optimum point for promoting 
emulsification and absorption of fats. 

CZ 


“A Supplied as filled capsules in bottles of 40 and 500 
ELI LILLY AND COMPANY, LIMITED, BASINGSTOKE 


TRADE MARK 


Assured by 
Total Liver Extract-for 
Parenteral Injection 


Produced by special processes which conserve all 
the known hematopoietic principles of the whole 
liver, Hepolon approximates to the extract 
described by Gansslen. 


Hepolon not only passes the highest clinical tests 
for potency against pernicious anemia but contains 
Whipple’s factor, Wills’s factor, riboflavine, 
nicotinic acid, and the hematinic minerals of 
liver; it gives no reactions for histamine or 
undesirable protein matter. 


- 
Aimpoulss of 2 c.c. : tox of 6, 6'-, Gox of 12, 11 6, and bos of 24, 22/«, 
Rubber-capped vial of 10 c.c., 5 -, and of 3) cc. 12 6. 


ALLEN & HANBURYS 


PHONE SATE 3201 


BISHOPS 
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To keep hands in good condition 


For this purpose there is nothing so good as 
Nivea Creme. It protects the skin against the 
impoverishing effects of antiseptic solutions | @ To soothe 


chapped and 


and constant i ersion in w: . Niv 4 
onstant immersion in water. Nivea Creme tough ekia. 


keeps the skin soft and supple. It contains 
*Eucerite,” a cholesterol compound resem- | @ To relieve bed 
bling the natural secretions of the skin. Nivea | S°Fs- 

is one of the few creams able to penetrate the | e After shaving. 
skin surface and nourish the tissues beneath, 


@To preven 
You can use and recommend Nivea with p s 


‘babies’ napkin 


confidence for many purposes. rash. 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY 
‘Néwea’ and ‘Bucerite’ are registered Trade Marks (12*) 


Whenever there is 


risk of Sepsis 


The danger of sepsis in a carefully sutured wound can 
be guarded against by the use of Southalamide Patented 
Gauze. It is of proven efficiency as a post-suture safe- 
guard, and it is equally valuable in the treatment of cuts 
and lacerations. 


@ Impregnated with 
approx. 30% Sulphani- 
lamide. 

; @ Ensures slow absorp- 
; tion and prevents shed- 
i ding of medication. 

@ Can be sterilized re- 
peatedly without affect- 
ing the strength of the 
gauze or the medicament 
Supplied in 1-yd., 3-yd. 
and 6-yd. rolls, also in 
Ribbon Gauze, 4”, t” and 
2” Also 
: available as adhesive strip 
dressing 1 yd. x 14” or 24”. 


PATENTED 


Southalls (Birmingham) Ltd., Charford Mills, 
Saltley, Birmingham 8, in conjunction with A. de St. Dalmas & 
Co. Ltd., Manufacturing Chemists, Funior Street, Leicester. 


Scuthalamid? 


Transverse Stretch 


PRICES 
Two-Way Stretch (T.W.S.) 
Supportive Bandage ; each 17/6 
One-Way Stretch (O.W.S.) 
Supportive Bandage ; each 10/6 
4d. each extra. 
Special Terms to The Profession 
& Hospitals. 


Longitudinal Stretch 


| VARICOSE VEINS 


Vide ‘‘ The Practitioner ’’ Jan. 1947 Vol. 158 pp 60-66 
** The Bandage in Varicose Conditions.’’ R. Rowden Foote. 


1. THE ELASTIC TWO-WAY 
STRETCH (T.W.S.) BANDAGE 


An entirely new bandage for the treatment 
of the varicose limb. It treats the condition 
by ‘‘ bandage massage ’’’ by virtue of its 
unique two-way stretch character as the 
patient walks. The two-way ‘* bandage 
massage '’ given to an oedematous limb 
usually causes the disappearance of this sign. 


2. THE ELASTIC ONE-WAY 
‘STRETCH (O.W.S.) BANDAGE 
This is a flesh coloured bandage which pre- 
sents an excellent cosmetic effect. It is the 
ideal bandage for the supportive treatment 
of all uncomplicated cases of varicose veins. 
Descriptive and iilustrated Brochure gladly sent on request. 


JOHN BELL & CROYDEN 
Wigmore St., London, W.1 


Telephone: Telegrams: 
WELbeck 5555 Instruments Wesdo, London 


16 


( Vil <p G > 
| | 
| 
i 
ES 
\ 


Tae Lancet] THE LANCET GENERAL ADVERTISER [Marcy 8, 1947 


40 YEARS’ LACTAGOL 


EXPERIENCE ASSISTS 


TEACHES THAT BREAST FEEDING 


Lactagol encourages the flow of breast milk Lactagol increases the nutritive 
qualities of the milk Lactagol increases the strength of both mother and child 

Lactagol presents: Edestin (cotton-seed 


Do you know about this 


special Brooks service ? 


@ On receipt of your letter, telephone call or wire, an 
experienced man or woman truss fitter will be immediately 
The control of Bacterial Infection sent to any urgent or special hernia case. Reasonable fees. 


with We shall be glad to supply details of this service on request. 


‘SULPHAMEZATHINE 9 Also, a fitting staff is always on duty at the addresses below. 


- Telephones: LONDON-HOLBORN 4813. MANCHESTER-CENTRAL 503! 


imethylpyrimidine B.P.C., is a dim erivative 
of sulphadiazine and, like the parent substance, has BROOKS Appliance Co., Ltd. 
a wide range of In it 

possesses a number of relative tages w! are 
of great clinical importance. (378D) 80, Chancery Lane, London, W.C.2 
Noteworthy features of the administration of 
* Sulphamezathine ’ are the almost complete absence (378D) Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
of toxic after-effects and the rare occurrence of renal 

complications. 

The drug is rapidly absorbed and relatively slowly 


excreted, so that adequate blood levels are readily ohh Ps 
achieved and easily maintained by comparatively 

small doses. 
In pneumonia, meningitis, haemolytic streptococcal \ 


infections and Bact. coli infections of the urinary 
tract treatment with ‘ Sulphamezathine ” has proved 
particularly effective. 


Powder: Bottles of 25 grammes, 100 grammes and 


Tablets: 0. ; gramme : Bottles of 25, 100 and 500. non-i rritant Toilet Pre- 
(in 3 boxes of 6 and 25. parations specially for 
Literature will be Jorcarded on request. * prescription in Allergic 
Obtainable from your usual suppliers. Cases 
IMPERIAL CHEMICAL A complete range of toilet preparations 
THE RIDGE, BEECHFIELD ROAD, = ~ 
Ph. 163d} Skin Soap are now available—i/3 tablet 
| (1 Coupon). 
A BOUTALLS LTD., 150, Southampton Row: 
te" STIMULATES APPETITE The modern method of treating 
5 COLDS 
AIDS DIGESTION NASAL CATARRH, CONGESTION, Etc. 
e Completely free from irritant and toxic effects 
REDUCES NAUSEA Reports from Practitioners show that the relief from 
e Rhinitol is immediate and the effect lasting 
During the present. Internationel Emor- 3730, 90, Menthol, Eucalyptol, Camphor, 
gency, importation is restricted. Vasogen ad 100°0 
VALENTINE’S MEAT JUICE Free specimen packages for clinical trial from 
Company, E. T. PEARSON & CO., LTD., Biological and 
RICHMOND, VIRGINIA, U.S.A, Manufacturing Chemists, MITCHAM, SURREY 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. tet us know . 

DOLLONDS (Estd. 1750) 

281, OXFORD STREET, LONDON, W.! 
Tel.: MAYfair 6889 


WONFORD HOUSE, EXETER | 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporar tients, 
received for treatment. Modern methods of treatment avaliable. 
Terms moderate 
Apply : Medical Superintendent ‘Tel. : Exeter 2642 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WresT MALLING Telephone : 3102 MALLING 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farmin 
ball, Cricket, Tennis, Bowls, etc. School recognised by 
FEES—Ist Class (men only) 


g, Gardening, Foot- 
Ministry of Education. 


‘ from £3-3-0 per week 

2nd Class (men and women) ove » £2-0-0 

3rd Class (men and women) supported by— 
Public Assi e C i ane »  30/- 
Education Committees » 36/6 ” 
Private » 23/6 


For further rtieul 
C. EDGAR GRISEWOOD, A.C.A. 


» Exchange Street East, LIVERPOOL, 2 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 


Two classes of patients are adinitted : 


1. Patients for Investigation. Since Bowden House was opened 
in 1911 much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
therapy from the neglect of some latent organic factor. To meet the 
need of these cases a diagnostic week is arranged. For this an inclusive 
charge of 25 guineas will be made. Further information will be gladly 
sent to any practitioner on request, 


2. Patients for Intensive Psychotherapy as . Narcoanalysis 
is used when it offers prospects of curtailed treatment. Occupational 


therapy is available on an extended scale. Terms: 12 to 18 guineas 
a week, inclusive of regular specialist treatment. 


Medical Director : H. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicorte, M.A., M.B. 

Assistant Psychiatrist: S. M. WuirteRipce, M.R.C.S., L.R.C.P. 
Consulting Physician: J. Barrie Murray, M.A., M.D., M.R.C.P. 
Warden: Miss F. E, Boutrsit, S.R.N., C.S.P. 


BEXHILL-ON-SEA DEN Rive 
NURSING AND CONVALESCENT HOME FOR CHILDREN 
2 minutes from sea. Southern aspect. Sun Balconies. 
Large garden, Long- or short-term cases taken. 
Apply Principals. Tel. : Bexhill 2662. 


SPRINGFIELD HOUSE 


*Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate. Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
Crepric W. BowER, 


INTERVIEWS IN LONDON BY APPOINTMENT 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A: E. CARVER, M.D.. D.P.M. 


sm & Neuroses 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2493 


"Phone : Nuneaton 284! 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


NORTH WALES 


except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SEcRETARY 


Telephone: Ruthin 66 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ”’ 


-Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
— — of a comfortable home are combined with full investigation and every well-established modern 
reatment. 


Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


buildings according to their mental condition. 


apply MEDICAL SUPERINTENDENT. Telephone 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. 
: Ashton-in-Makerfield 7311. 


‘ For terms, prospectus, etc., 
Telegraphic Address ; Wootton, Ashton-in-Makerfield. 
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ST. ANDREW’S HOSPITAL bisonoers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with s a nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete tnvestination and treatment of Mental and Nervous Disorders 4 the most modern methods ; 
insulin treatment is available for suitable cases. It contains special neg ees for hydrotherapy various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douc Scotch Douche, Tlectecal baths, Plombiéres treatment, 
. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vopctabies are ~~ to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, ana fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey ee. lawn tennis courts (; and hard 
courts), croquet grounds, golf courses, and Par greens. Ladies and gentlemen ve their own gardens, and facilities are 
provides tar for handicrafts, such as carpentry, 


For terms and further particulars aaety 77 the Medical Superintendent (TELEPHONE : 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A -appoint tape ith cious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in bs acres 
ROWD) S, a comfortable house with lovely views. Private road to the beach 
There is FA. a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.. 8.S. ANNE S. MULES. M.R.C.S., L.R.C.P Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, SALISBURY itt: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old hhensie: Salisbury 
ital i i effici 
CHEADLE ROYAL CHEADLE the and care of patients, of bath 
' vern y a i 
the Trustees of the Manchester Royal Infir 

aS istered Hospital for MENTAL DISEASES, and its TEMPORARY, “AND CERTIFIED. PATIENTS 

e Branch, GLAN-Y-DON, Colwyn Bay, N.. Wales RECEIVED 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Road. London, S.E.5 


A PRIVATE HOSPITAL 

FOR THE TREATMENT OF MENTAL DISORDERS 

Completely detached Villas for mild cases. Voluntary Patients received.> Ap eam acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and ail indoo Occ | therapy, Calisthenics, Actinotherapy, prolonged 

immersion baths, shock and modified insulin sireatment, Chapel. 
INustrated Prospectus ees, w are reasonable, 
may be obtained upon application to the Secretary 
The Convalescent Branch > HOVE VILLA, BRIGHTON. and is 200 ft. above sea-level 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of Home for the care and cure of Alcoholic cases (ladies). 

treatment available. Fees from S gns. per week upwards, according to Fine mansion. 100 acres. Successful treatment. Catholic 

requir v lly exist at reduced fees on the chapel on 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 For terms apply to Sister Superior (Staplehurst 281) 


Tdegrams ; 
“Psrcnorta, Loxpox” 


THE COTSWOLD S SANATORIUM | NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
On the Cotswold itn cues a seven miles from Cheltenham, a! PRIVATE HOSPITAL for the treatment of mental and nervous 


~ nesses. Conveniently situated and easy of access from all 
Stroud and Gloucester. Fully equipped for the treatment parts. Six acres of ground, facing Finsbury Park. Voluntary 


rms of is. and Temporary Patients received without certification. E.C.T. 
laa af Feeente Group Psychotherapy. Trained Resident and Visiting Staff. 
Terms : from 7 to 10 guineas per week Telephone : STAmford Hill 7866/7 (2 lines) 
Full entioniens from MEDICAL SUPERINTENDENT, COTSWOLD Telegrams : ‘“* Subsidiary, London 
SANATORIUM, CRANHAM, GLOUCESTER, For further particulars apply to the Medical Superintendent, 


Witcombe 2181 Telegrams : Hoffman, Birdlip ” ROBERT M. RIGGALL, Member, British Psycho-Analytical Society. 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, Temporary 


The branch establishment at Canford Cliffs, Bournemouth, 
for the treatment of psychoneurosis 


and Certified Patients 


is reserved 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. 
Telephone: Wentworth 224! 


PARFITT, M.D., M.R.C.P., D.P.M. 


Telegrams: ‘* Sanatorium, Virginia Water" 


COTSWOLD CHINE 


Box, Minchinhampton, Glos. 
Country House ag = 600 ft. above sea-level. Delightful scen: 
Golf, riding, good bus service all directions. Excellent Cuisine. 
Meals served in bedrooms. 


visitors recuperating from illness or operation, and to profes- 
sional classes who require complete rest in —- epee 


te: Mrs.Goss (Tel.: Nalleworth 110) 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drag Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 


treatment, including insulin and prefrontal leucotomy. Terms 
modera' 


Ph sician-Superintendent : =. J.P., M.D., 
F.R.C.P., D.P.M., Barrister- -at-Law Tel. : Dumfries 1119 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded yee eg Fees from 10 guineas 
od week inclusive. Cases under a Voluntary and 

mporary Patients received for treatmen 

DOUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors. &c., on application to the Secre 
17, Red Lion Square, London, W.C.1 (Telephore: HOLbora e313) 


\ 


ROYAL NATIONAL ORTHOPADIC — 
34, Great Portland-street, London, W.1. 
A course in ADVANCED CLINICAL ORTHOPZDICS will be held 


at the town hospital and its country branch from 14TH APRIL 
to 19TH APRIL inclusive. 


_ fee for the course is 6 guineas 
inaivin and applications to the ‘Dean of the Medical School, 
Royal National Orthopedic Hospital, London, W.1. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Francis Avery Jones, Esq., M.D., F.R.C.P., will aw ge he the 
GOULSTONIAN LECTURES on TUESDAY, i8TH MARCH, and TH 
pay at 5 P.M., at the College, Pall Mall} Past, 
Subject: ‘‘ HASMATEMESIS AND MELADNA.’’ 
ae A member of the medical profession admitted on presenta- 
tion of card. By Order of the President, 
H. E. A. BOLDERO, Registrar. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


The C ne invite applications for the following Annua 
Examinerships 
No. No. who 
to be seek re- 
roR THE FELLOWSHIP elected election 
*Applied and Pathology ee 4 4 
FOR THE LICENCE IN DENTAL SURGERY 
Board of Examiners in Dental Surgery (Sur- 
gical Section) 6 lea 
(Examiners must be Fellows of the ‘College, ‘ 
and will be required to examine in General 
Anatomy and Physiology, and in Surgery, 
Medicine, Bacteriology, and Pathology) 
Associate Examiners (who must be engaged 
in teaching students the properties of 
dental materials and practical dental 
mechanics) . 2 
Associate Examiners. a teacher of General 
Anato: my) 
Associate Examiners’ ( 1 teacher of Physio- 
logy) 


UNDER THE EXAMINING BO: ARD IN ENGL AND 
thetics .. 
*Anatomy 
Child Health 
Elemen y Biology 
Industrial Medicine (Part 1). 
Industrial Medicine (Part 1) 
Laryngology and Otology 
Medical Radiodiagnosis 
Medical Radiotherapy 


Ophthalmic Medicine and Surgery “(Part 1) 
athology ‘ 


Psychological Medicine (Part 1) 
Public Health od 
Tropical Medicine and ‘Hy giene 
*Candidates must hold a medicai 
this country. 
+ Candidates must be Fellows or Members of the College. 
Forms of I these mn can be obtained from the Assistant 
Secretary, and these must be AMT and returned by Monday, 
31st March, 19 DAvis, Ta Secretary. 


Lincoln’s fields, W.C 2 iat March, 194 
UNIVERSITY OF LONDON 


Applications are invited for RESEARCH FELLOWSHIPS founded 
by Imperial Chemical Industries, Ltd.. and tenable in the 
University of London and normally of the value of £600 p.a. 
The Fellowships will be awarded for original research in 
chemistry, physics, and allied subjects such as biochemistry, 
colloid science, chemotherapy, engineering, metallu , and 
fay oe or in any other subject of study which is deemed 

y the Senate to be related to the study of chemistry or physics. 
A Fellow will be required to take a limited part in the teaching 
in the Department in which he works. Fellowships will be 
tenable from October, 1947, but applications from candidates 
now on National Service, who cannot take up appointment to 
the Fellowship until later, will also be considered. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, at the 
Senate House, London, W.C.1, and applications must be received 
at that address not later than 30th April, 1947. 
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UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
The following courses will be held in London :— 


No. of 
Date weeks Subject Hospital 
10th-22nd March .. 2 . General ane > County 
(M.C.C.) 
24th-29th March .. 1 . Medical Subjects Central Middle- 
only sex (M.C.C.) 
14th-26th April .. 2 .. General . Royal Northern 


Hospita 

In addition to the above, an EXTENDED COURSE of 11 half- 
day sessions in General Subjects will be held at the Hampstead 
General Hospital on Thursday afternoons from 10TH APRIL to 
19TH JUNE inclusive. 

The fee for a 2 weeks’ course will be 10 guineas, for a 1 week’s 
course 5 guineas, and for the extended course 5 guineas. Schemes 
of financial assistance are available under which the cost of 
both the fee and travelling and subsistence allowances will, 
subject to certain conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; and 


(6) doctors engaged in practice under the National Health 
Insurance Acts 

who have not already attended a course under the Government, 
Scheme for demobilised practitioners. 

These schemes will provide 2 courses of 1 week or 1 course of 
2 weeks during the period prior to the introduction of the 
National Health Service. 

Applications for places and further particulars should be made 
to the Secretary, British Postgraduate Medical Federation, 
2, Gordon-square, W.C.1, and nof to the hospital concerned. 


They should state if the practitioner is applying under (a) or 
(b) above. 


UNIVERSITY OF LONDON 
GRANTS FOR RESEARCH 

Applications are invited from members of the University for 
grants from the Central Research Fund for assisting specific 
projects of research and for the provision of special materials 
and apparatus. 

Applications will be considered 3 times a vear and must be 
received not later than 3ist March, 31st July, and 30th 
November. 

Forms of application and further particulars may be obtained 
from the Academic Registrar, University of London, Senate 


Applications are invited for RESEARCH FELLOWSHIPS founded 
by Turner and Newall Ltd., and tenable in the University of 
London and normally of the value of £600 p.a. The Fellowships 
will be awarded for original research in inorganic chemistry, 
engineering, physics, and allied subjects. A Fellow will be 
required to take a limited part in the teaching in the Depart- 
ment in which he works. Fellowships will be tenable from 
October, 1947, but applications from candidates now on National 
Service, who cannot take up appointment to the Fellowship 
until later, will also be considered. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, at the 
Senate House, London, W.C.1, and applications must be received 
at that address not later than 30th April, 1947. 


UNIVERSITY OF BRISTOL 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

Provided sufficient applications are received a course for 
Part II of the above Diploma will be held in April and May, 
1947, for a period of 8 weeks. 

The course will also be suitable for Part II of the D.P.M., 
R.C.P. and S. Eng. 

The fee for the course will be 21 guineas. 

Copies of the regulations can be obtained from, and applica- 
tions made before 15th March, 1947, to: The D tor of 
Medical Postgraduate Studies, University of Bristol. 


UNIVERSITY OF SHEFFIELD 


A 2 weeks’ GENERAL REFRESHER COURSE for general practi- 
tioners will be held in Sheffield, commencing 17th March, 1947. 

The fee for the course will be it guineas. Schemes of financial 
assistance are available under which the cost of both the fee and 
travelling and subsistence allowances will, subject to certain 
conditions, be repaid to (a) demobilised general practitioners 
within 1 year of release from the Forces ; and (b) doctors engaged 
in practice under the National Health Insurance Acts. 

Applications for places in the course, and for particulars of the 
financial assistance available, should be made to the Director 
of Postgraduate Medical Studies, University of Sheffield. 


WEEK-END COURSE IN CHRONIC SICKNESS AND DISEASES 
OF OLD AGE 

A special week-end course will be held on the afternoon of 
SATURDAY, 12TH APRIL, and the forenoon and afternoon of 
SUNDAY, 13TH APRIL, 1947, at Stobhill Hospital. The course 
is intended for general practitioners interested in the problems 
of Chronic Sickness and Old Age. 

The fee for the course is 1 guinea. 

As numbers will be restricted, both Service and civilian 
practitioners wishing to attend should make early application to 
the Convener, Committee on Postgraduate Medical Education, 
The University, Glasgow, W.2, m whom copies of the 
syllabus may be obtained. 


UNIVERSITY OF LEEDS 


INDUSTRIAL MEDICINE 
A week-end course on Industrial Medicine will be held on 
SATURDAY and SUNDAY, 3RD and 4TH MAY, 1947. 
Full particulars and form of enrolment may be obtained from 
the Senior Administrative Officer, The Medical School, Leeds, 2. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


DEPARTMENT OF MEDICAL STATISTICS 

A short course in Medical Statistics and Statistical Methods, 
comprising lectures and practical work on 2 days a week (Tues- 
days and Thursdays), will be given from 22ND APRIL to 10TH 
JULY inclusive. Fee 12 guineas. 

Only a limited number of students can be accommodated, 
and applications for attendance should be submitted to the 
Registrar not later than Monday, 31st, March. 

Persons without a medical qualification can be accepted. 

CHRONIC RHEUMATIC DISEASES 

A postgraduate course on “ SOME PRACTICAL TREATMENTS 
OF CHRONIC RHEUMATIC DISEASES ”’ will be held at the Charter- 
house Rheumatism Clinic from 14TH-18TH APRIL inclusive. 

Syllabus and admission tickets (free) on application to the 
Secretary, Charterhouse Rheumatism Clinic, 56/60, Weymouth 
street, London, W.1. 


TANCRED’S STUDENTSHIPS 
DIVINITY ; MEDICINE; LAW—#£100 P.A, EACH 

About Whitsuntide next the Governors propose to elect 1 
Student in Divinity at Christ’s College, Cambridge, 1 Student 
in Physic at Gonville and Caius College, Cambridge, and 1 Male 
Student in Law at Lincoln’s Inn. 

Candidates must have been born in England, Scotland, or 
Wales, and be members of the Church of England and unmarried. 

An examination will be held at Christ’s College on Wednesday, 
16th April, for Divinity and Physic candidates, who must be 

thin the ages of 17 and 20 years. The Law candidates, who 
must be within the ages of 19 and 23 years, must have passed 
an approved examination. 

The last day for sending in Petitions is 11th March. 

Apply, stating kind of Studentship and mentioning this poem, 
1 the Clerk, Mr. Howarp, 28, Lincoln’s Inn-fields, London, 

7.C.2. 
BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH 

Notice is hereby given that an ELECTION of JUNIOR FEL}OWS 
to begin work on ist October will take place in JULY, 1947. 

Junior Fellowships are normally of the annual value of £606 
for 3 years, but candidates younger than those usually elected, 
or whose promise for medical research must be judged mainly 
on work outside that field, may be awarded a lower rate of 
£500 for the first 2 years. Candidates are asked to state whether 
they would be unable to accept this lower initial rate. Candi- 
dates must have taken a degree in a faculty of a university in t he 
British Empire or a medical diploma registrable in the United 
Kingdom. Elections to Junior Fellowships are rarely made above 
the age of 35 years. The Trustees are desirous of furthering 
research in mental diseases, and in the general allotment of- 
Fellowships will give some preference to a candidate proposing 
research on approved lines in that subject. 

Applications from candidates must be received by 14th May. 

It is necessary for candidates to submit evidence that they can 
be given accommodation in the departments where they pro- 
pose to work, which must be either in Great Britain or Ireland. 

Forms of application and all information may be obtained by 
letter only, addressed to :— 

Dr. A. N. Drury, C.B.E., F.R.S., 

Secretary, Beit Memorial Fellowships for Medical Research, 
Lister Institute, Chelsea Bridge-road, London, S.W.1. 
For Overseas candidates, forms of application may be obtained 
m : 


The Secretary, South African Medical Council, 
P.O. Box 205, Pretoria, South Africa. 
The Secretary, Universities Commission, 
Box 4061, G.P.O. Sydney, Australia. 
The Department of Health, 
Wellington, New Zealand. 
The Canadian Medical Association, 
184, College-street, Toronto, Canada, Pa: 
HE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY OF WALES) 


WILLIAM SHEEN MEMORIAL LECTURE 
The first William Sheen Memorial Lecture will be given by 
Professor G. Grey Turner, LL.D., D .» M.S., F.R.C.S., 
F.A.C.S., Emeritus Professor of Surgery in the Universities of 
London and Durham, on FRIDAY, 14TH MARCH, 1947, at 8 o’clock 
P.M., in the Institute of Engineers, Park-place, Cardiff. | 

The Lecture is entitled “POSTGRADUATE TRAINING IN 
SURGERY.” 

All medical practitioners and present and past students {ot 
the medical school are cordially invited. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


RADCLIFFE CROCKER TRAVELLING SCHOLARSHIP IN DERMATOLOGY 

The Committee of University College Hospital invite applica- 
tions for the Radcliffe Crocker Travelling Scholarship in Dermato- 
oO he Scholarship is of the approximate value of £700, 
tenable for a period of.12 months, to be spent at some place of 
study named by the School Committee, outside of the United 
Kingdom. Candidates must be British subjects, students of a 
London Medical School, and graduates of a university in the 
United Kingdom. 4 

Applications must be submitted on or before 30th June, 1947. 
For further particulars apply to the Dean. 

. L. Birks, Secretary. 
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L.M.S.S.A. 
FINAL EXAMINATION: SurGERyY, 12th May, 9th June, 
14th July, a MEDICINE, PATHOLOGY, 19th May, 16th June, 
21st July, 1947. MipwiFery, 20th May, 17th June, 22nd July, 
1947. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
In INDUSTRIAL HEALTH, February, May, August, and November. 

For regulations spply i REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London 

‘ROYAL HAMPSHIRE “COUNTY HOSPITAL, Winchester 

A 2 weeks’ REFRESHER COURS RSE for general practitioners 
and ex-Service medical officers (Class II) will be held at the 

above Hospital, commencing on 14TH APRIL, 1947 

The fee for the course will be 7} guineas. Schemes of financial 
assistance are available under which the cost of both the fee 
and travelling and subsistence allowances will, subject to certain 
conditions, be repaid to 

(a) demobilised meral practitioners within 1 year of 

release from the Forces; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Application for places in the coarse and for particulars of the 
financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee. 41, St. Giles, Oxford, and nof to the hospital. 


A course in INTERNAL MEDICINE 11 weeks will start 
at 9 a.M. on 14TH APRIL, 1947, in the West Medical Lecture 
Theatre, Edinburgh Royal Infirmary. The course provides 
280 hours’ instruction with lectures, clinical demonstrations, 
and ward visits. 
Fee 30 guineas. There are still a few vacancies left in this class. 
to of Postgraduate Studies, University 
‘uildings. Edinburgh, 8. 
MINISTRY OF EDUCATION 
NOTICE 


THE WILSON-BARKWORTH FUND IN CONNEXION WITH 
WINCHESTER COLLEGE 

Notice is hereby given that the Minister of Education pro- 
poses, after the expiration of 2 calendar months, to establish a 
SCHEME under the Charitable Trusts 24 for the above 
Foundation. 

The proposed Scheme may be ins’ pected on any week-day 
(except Maturday) during 42 days from this date between 10 a.m. 
and 4 P.M. at the Education Offices at The Guildhall, Hull, and 
The County Hall, Beverley. Copies can be o btained at the 
Heed Post Offices at Hull and Beverley or at the Ministry’s 

ce, 


Objections or suggestions may be sent in writing within 2 
calendar months from this date to “‘ The Secretary Ministry 
of Education, Belgrave-square, London, 8.W.1,”’ quoting the 
following reference no. 8.8796 Z/3. 

Dated 17th February, 1947. 

EXAMINING SURGEONS : ‘Factories ‘Act, 1937. ‘The “following 
appointments as Examining 8S n under the Fac 


urgeo 
Act, 1937, are vacant. Applications should be sent oe the 
ues Inspector of Factories, 8, St. James’s-square, London, 


Latest date for receipt 
District County of application 

HEYWOOD nips .. LANCASTER .. 22ND MARCH, 1947 
BARGOED _- .. GLAMORGAN .. 22ND MARCH, 1947 
ROMFORD Ab .. ESSEX os .. 22ND MARCH, 1947 
DUNFERMLINE .. .. #IFE .. 22ND MARCH, 1947 
SHAP as WESTMORLAND |. 22ND MARCH, 1947 
LANCHESTER... .. DURHAM .. 22ND MARCH, 1947 
STOCKTON-ON-TEES .. DURHAM .. 22ND MARCH, 1947 
GRANGEMOUTH STIRLING .. 22ND MARCH, 1947 
RHYMNEY ee .. MONMOUTH .. 22ND MARCH, 1947 
ST. KEVERNE.. .. CORNWALL .. 22ND MARCH, 1947 
TONGUE .. SUTHERLAND .. 22ND MARCH, 1947 


MINISTRY OF PENSIONS. “Queen Mary’s (Roehampton) Hos- 
PITAL, London. Applications are invited from registered medical 
practitioners (Men and Women) for appointment as HOUSE 
SURGEONS (B2). The appointments offer opportunities for 
experience in general and orthopeedic surgery. Salary £300 p.a., 
plus consolidation addition and free board and lodging or an 
allowance of £100 p.a. if permission is given to live out. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

' Applications, stating age, ees with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
shonld be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Black pool, Lanes. 
ROYAL DENTAL HOSPITAL OF LONDON, School of Dental 
SURGERY, Leicester-square, W.C.2. Applications are invited 
for the post of Part-time ‘DIRECTOR of the Department of 
Clinical Photography. Honorarium p.a. minimum 
2 sessions per week; commencing Ist May, 1947; annual 
appointment. 

Applications and testimonials to be sent, not later than 

25th March, 1947, to the ‘Secretary-Superintendent. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House 
PHYSICIAN (B2), Male or Female, required ist May, 1947. 
Salary at the rate of £150 p.a., board, residence, and Jaundry 
provided. R_ practitioners holding A posts may apply. 
months’ appointment. 

Applications, with copies of 3 recent testimonials, should be 
sent at once to the Secretary. 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.i8. The 
Hoard of Management invites applications for the post of 
HONORARY RADIOLOGIST. 

ae should be addressed to the House Governor, to 

reach him,not later than 29th March, 1947. 
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LONDON COUNTY Medical practitioners required 
for itions : 

as SISTANT M TEDICAL OFFICER, Class T (B1). 
Salary E45 55 a year, rising by £25 to £530 a year, plus appro- 
priate temporary cost-of- living addition. The appointment 
will not exceed 4 

Hospit Duties 

St. Leonard’s Hostal, Nuttall-street, .. Mainly surgical. 

Kingsland-road, 
Mary Abbots ‘Hospital, Marloes- 


General medical. 


yad, Kensington, 

St. Mary Islington ‘Hospital, Highgate .. Medical. 

Queen Mary’ s Hospital for Children, .. Medical. 


Carshalton, Surrey 
2. ASSISTANT MEDICAL OFFICER, Class IT (B 


Salary £325 a year, plus appropriate temporary cost- - living 
addition. 


Hospital Duties 
Hackney Hospital, 230, Homerton .. (1) Casualty and 
High-street, E.9 (2 positions) relief anzesthetics. 
(2) Mainly obstetrics 
and gynecology. 
Hospital, Vanbrugh Hill, .. Obstetrical. 


St. Nicholas’s Hospital, 79, Tewson- .. Casualty and anes- 
road, Plumstead, 8.E.18 (2. posi- thetics (both posi- 


tions) tions). 
Queen Mary’s Hospital for Children, .. Surgical. 

Carshalton 

Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl Bs ineligible for H.M. Forces, may apply 
for Bl positions, and R practitioners holding A posts may 
apply for B2 appointments, which will be limited to 6 months. 
All the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances non- 
residence with the appropriate allowance is permitted. 

Application forms obtainable from the Medical Officer of 

Health, S.D.2, County Hall, S.E.1 (stamped addressed foolscap 
envelope necessary), should be returned within 10 days. 
Canvassing disqualifies. (539.) 
THE LONDON COUNTY COUNCIL invites applications from 
negimered medical practitioners for appointment as ASSISTANT 
MEDICAL OFFICER on the central medical staff of the Public 
Health Department. Salary £780—-£25-£930, together with a 
cost-of-living addition. There are no emoluments. The duties 
will be mee those in — with the school health 
service. It will be an advantage if a candidate is recognised 
by the Ministry of Education for the purpose of ascertaining 
educationally subnormal pupils and has had special experience 
in mental deficiency. 

Forms of application (stamped addressed envelope necessary ) 
are obtainable from the Medical Officer of Health (S.D.5), The 
County Hall, Westminster Bridge, S.E.1, and must be returned 
within 10 days. Other things being equal, preference will be 
given to persons registered under the Disabled Persons (Employ- 
ment) Act, 1944. Canvassing disqualifies. (538.) 

ST. BARTH OLOMEW’S HOSPITAL, London, E.C.!. Applica cations 
are invited for an ASSISTANT ADMINISTR ATOR OF ANAS- 
THETICS from candidates holding a Diploma in Anesthetics, 

Candidates are requested to lodge 6 copies of their applications 
7, testimonials witb the undersigned on or before 22nd March, 
19 C. C. CARUS-WILSON, Clerk to the Governors. 


THE ROYAL NATI NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden- -square, W.1. 
ASSISTANTS in the Outpatient Department. There are 
vacancies for attendance at the following times :— 
Gray’s Inn-road Golden-square 
Mondays, 9.30 A.M. and 2? P.M. Wednesdays, 2 P.M. 
Tuesdays, 9.30 a.m. and 2 P.M. 

These posts offer good opportunities of acquiring extended 
clinical knowledge of the specialty, as the duties consist of 
assisting the Surgeons in seeing old patients. The posts are 
honorary and tenable for periods of 6 or 12 months. 

Applications, giving details of previous experience in the 
specialty and stating for which clinic they are made, should be 
sent as soon as possible to: JoHN H. YOUNG, House Governor. 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical factitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1) 
to take up duties as soon as possible. Preference will be given 
to candidates holding a higher surgical qualification. Salary 
£250 p.a., with full residential emoluments, and certain fees. 
Suitably qualified holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent as soon as possible to— 

RAYMOND BULL, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.I- 
Applications are invited for the post of ASSISTANT DIAG- 
NOSTIC RADIOLOGIST, part-time, on the staff of the above 
Hospital. Candidates must hold 4 radiological diploma. Salary 
£800 p.a. 4 half-days per week. 
Applications, stating age, and accompanied by copies of 
3 recent testimonials and a photograph, should be sent to the 
undersigned on or before 19th April, 1947. Copies of testi- 
monials should be presented to members of the Hospital 
Honorary Medical Staff upon interview (approximately 40). 
CHARING CROSS HOSPITAL. Applications are invited for the 
post of HONORARY CLINICAL ASSISTANT to the Psychia- 
tric Department. Honorarium £50 p.a. Appointment for 1 year 
in first instance. 
Applications, with copies of 3 recent testimonials, should be 
sent by first post on Wednesday, 19th March, 1947. to Groraes J. 
JONES, Secretary, Charing Cross Hospital, Strand, London, 
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CONNAUGHT HOSPITAL, London, £.17. Applications are 
invited from registered medical prac tition ners, Male and Female, 
for the ee of CASUALTY OFFICER (A), vacant 
16th March, 1947. Salary at the rate of ai: 20 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to be sent immediately to— 

R. HALTON HARRISON, General 
MILLER GENERAL HOSPITAL, Greenwich High-road, S 
Applications are invited for the post of HONOR ARY 
PHYSICIAN-IN-CHARGE of a Department of Psychological 
Medicine. Candidates must be Fellows or Members of the Royal 
College of Physicians of London and must hold the Diploma in 
Psychological Medicine. An honorarium of 20 guineas p.a. is 
allowed towards travelling expenses. 

Applications, which must be printed or typewritten, together 
with copies of not more than 3 recent testimonials, should be 
sent to the Secretary of the Hospital before 14th May, 1947. 

17th February, 1947. 

GUY’S HOSPITAL, London, S.E.i. Applicati are invited from 
nouietenes medic al practitioners for the appointment of 
REGISTRAR (B1) (whole-time) in the Dermatological Depart- 
ment. The appointment is for 2 years. Salary £500 p.a. 

Forms of application may be obtained from the Dean, Guy’s 

Hospital Medical School, to whom applications, together with 
names of 3 referees, should be forwarded not later than 31st 
March, 1947. 
GUY’S HOSPITAL, London, S.E.I1. Applications are invited for 
the appointment of a whole-time S SPECTAL IST in the Ear, 
Nose, and Throat Department, under the Ministry of Health 
scheme for additional specialist appointments. Salary £1000 
p.a. The duration of the appointment will be limited to the 
interim period pending the establishment of the National Health 
(ist April, 1948). Ex-Service practitioners especially 
nvite: 

Applications (20 copies), giving the names of 3 referees, should 

lodged with the Dean, Guy’s Hospital Medical School, 
London Bridge, 8.E. 1, not later than 31st March, 1947. 


MEDICAL SCHOOL OF THE ROYAL NATIONAL ORTHO- 
PADIC HOSPITAL, 234, Great Portland-street, London, W.1. 
Applications are invited from registered medical practitioners, 
Male or Female, for the whole-time post of PATHOLOGIST, 
who will have the duty of organising and directing Pathological 
Departments for the School and Hospital, both at Great Port- 
land-street and at the country branch at Stanmore. The 
successful applicant will be Pathologist to the hospital but it 
is proposed that at least half time shal) be devoted to research 
and teaching. Salary £1200 p.a., with superannuation. A 
higher salary might be paid to an applicant having special 
qualifications. 

Applications should be received by = Dean of the Medical 

School at the Hospital by 2Ist April, 194 Testimonials are 
not required, but candidates are invited to submit the names 
of 2 or 3 referees, 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from mo al Women, 
holding the ew me of the Royal College of Physicians, 
for the post of HONORARY ASSISTANT PHYSICIAN. 
Duties to commence Ist May. 

Applications, with recent testimonials, | sera be sent to the 

Secretary not later than 22nd March. 
HOSPITAL FOR CONSUMPTION ‘DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management invite 
applications for the post of SURGICAL REGISTRAR (half- 
time). Salary £200 p.a. Candidates should hold a higher 
in surgery 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more recent 
testimonials, a reach the eg not later than Saturday, 
15th March, 19 . RouvRAy, House Governor. 
ST. MARY’S WOMEN AND CHILDREN, 
Plaistow, EK.13. (General Hospital—no maternity.) Applica- 
tions are invited from registered medical practitioners for the 
following appointments :— 

SSIDENT SURGICAL OFFICER (B1), vacant Ist April. 
Applicants must have held a house appointment and had surgical 
ex perience. Salary £250 p.a., with usual emoluments. Suit- 
ably qualified R practitioners holding B2 posts, also those holding 
BI a8 ineligible for H.M. Forces, may apply. 

RESIDENT PHYSICIAN (B2), vacant 1st April. Salary 
£250 p.a., with the usual emoluments. R practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

Applications, with copies of recent testimonials, to be sent to— 

A. ERNEST WILKES, Sec’ rotary. a 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddin, , W.2. 
Applications are invited for POSTGRADUATE EDICAL 
RESEARCH FELLOWSHIPS at the rate of £500 for 1 year, 
which may be held in any Premedical, Preclinical, or Clinical 
Department of the Medical School. Applicants should have 
completed their National Service, and the duties will consist 
of whole-time research under the Head of the Department 
concerned, 

ppeireiane, stating age, qualifications, experience, and a 
brief outline of the research work proposed, should be received 
by the Secretary not later than 22nd March, 1947. 
LONDON HOSPITAL, Whitechapel, E.!. Applications are invited 
for the post of CHIEF PSYCHIATRIC ASSISTANT to the 
or of Neurology and Psychiatry. The post will be 
under the Ministry of Health Scheme for paid specialist appoint- 
ments for ex-Servicemen, and will be for 1 year in the first 
instance at a salary of £1000 p.a. 

6 ry of applications and of 3 recent testimonials should be 
sent to the House Governor (from whom further particulars may 
be obtained), and must arrive not later than 11th April, 1947. 

. BRIERLEY, House Governor. 


WESTMINSTER eaervee MEDICAL SCHOOL. (University 


OF LONDON), 8.W. es are invited for the post of 
ASSIST ANE SEC RETA RY. Commencing salary not less than 
£350 a year, with superannuation provisions under the 
Federated Superannuation Scheme for Universities. Preference 
will be given to Women graduates between the ages of 25 and 35. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 3 referees, should reach the undersigned 
(from whom further particulars may be obtained) not later 
than 22nd March, 1947. W. R. Move. Secretary. 
HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications are invited from registered medical practi- 
tioners, Male and Female, including those within 3 months of 
qualification and liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A), vacant Ist May 
next. Appointment for a period of 6 months. Salary at the 
rate of £150 p.a. 

Applications should reach the Secretary not later than the 
first post on Wednesday, 9th = 1947. 

D JOHN BAMFORD, Secretary. 

THE NATIONAL HOSPITAL Fok NERVOUS DISEASES, Queen- 
square, London, W.C.1. Applications are invited from regis- 
tered medical prac le for the appointment of RESIDENT 
SURGICAL OFFICER (B11). The appointment will be for 
1 year in the first instance, the successful applicant being e ligible 
for reappointment for a maximum period of 3 years. Candi- 
dates should have a higher surgical qualification and should 
have experience in neurosurgery. Applications are invited from 
demobilised members of H.M. Forces. The proportion of salary 
payable by the Hospital will be £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding Bz 
posts, also those holding Bi and ineligible for H.M. Forces, 
may apply. 

Applications, together with copies of testimonials, to be sent 

not later than 3ist March, 1947, to 

H. MITCHELL, Secretary. 

WESTMINSTER HOSPITAL, St. John’ s-gardens, London, S.W.|. 
Applications are invited for the office of CHIEF SURGICAL 
ASSISTANT AND REGISTRAR. Candidates must be Fellows 
of the Royal College of Surgeons of England. The appoint- 
ment is for 1 year, subject to annual re-election for 2 subsequent 
years. Salary £450 p.a., non-resident. 

8 copies of applications, accompanied by copies of 3 recent 
testimonials, should be addressed not later than 22nd March, 
1947, to: CHARLES M. Power, House Governor and Secretary. 
WESTMINSTER CHILDREN’S HOSPITAL. (Formerly the Infants 
HOSPITAL, Vincent-square, 8.W.1.) A vacancy has been dec rw 
in the office of HONORARY ASSISTANT PHYSIG 
Gentlemen desirous of becoming candidates must be Me i. 
or Fellows of the Royal College of Physicians. 

Candidates will be required to submit to the undersigned 
50 copies of applications, together with 3 testimonials, not later 
than 24th March, 1947. 

CHARLES M. PowrER, House Governor and Secretary. 

Westminster Hospital, London, S.W.1. 
WESTMINSTER CHILDREN’S the Infants 
HOSPITAL, Vincent-square, S.W.1.) Seon for the office 
of RESIDENT ASSISTANT PHYSICIAN are invited from 
registered medical practitioners, including 4emobilised medical 
officers, who possess the Membership or Fellowship of the Roya! 
College of Physicians and who have had _c onsiderable pediatric 
experience. Salary £1000 p.a., resident. Married quarters might 
be available adjacent to Hospital if required. 

Applications (12 copies), with copies of 3 recent testimonials. 
should be addressed, not later than 24th March, to the under- 
signed, from whom further particulars of the office may be 
obtained. 

CHARLES M. Power, House Governor and Secretary. 

Westminster Hospital. London, 8.W.1. 

ROYAL WATERLOO rat ae FOR CHILDREN AND 
WOMEN, Waterloo-road, 8.E.1 Applications are invited from 
suitably qualified Men and Women for the post of PASDIA- 

TRICIAN with charge of the Pediatric Department at the 
Royal Waterloo Hospital for Children and Women. Candi- 
dates should be either Fellows or Members of the Royal College 
of Physicians. ‘ : 

Applications to be sent to the Secretary immediately. Candi- 
dates who are members of the Forces should.nominate 2 referees 
to whom application can be made. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited for the post of HONO- 
_OPHTHALMIC SURGEON. Candidates must be 
F.R.C.S. (Eng.) and not engaged in general practice. 

PN ely giving full particulars and the names of 3 referees. 
should be forwarded to. and intenneties obtained from, the 
undersigned by 22nd March. . N. DRAKE, Secretary. 
THE WILLESDEN GENERAL SIGGNAL Harlesden-road, 
N.W.10. Applications are invited for the appointment of 
RESIDENT CASUALTY OFFICER (A), vacant Ist April, 1947, 
including R practitioners holding A posts. Salary £150 p.a.. 
with full residential emoluments. Appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality. 
and present post, accompanied by copies of 3 recent testimonials. 
should be sent to the undersigned, and received not later than 
22nd March, 1947. J. N. DRAKE, Secretary. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON (B1) 
to the Orthopedic, Fracture, and Traumatic Service, now 
vacant. Applicants should have held house appointments and 
had surgical experience. Preference will be given to candidate~ 
holding diploma of F.R.C.S. Salary £350 p.a., plus full resi- 
dential emoluments. Suitably qualified R practitioners holding 


B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 
Applications should reach the undersigned as soon as possible. 
J. C. Burpertt, Director and House Governor. 
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PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital—88 Beds.) Applications are invited from soetece’, 
medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant Ist April, 1947. Applicants 
should have held house i eee and had surgical experience. 

Preference will be given to candidates holding Diploma of 
F.R.C.S. Salary £350 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the House Governor by 22nd March, 1947. 

VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 

3.W.3. Applications are invited from registered medical prac- 
titioners, Male or Female, for the appointment of Part-time 

cae ALTY OFFICER, to attend 5 mornings per week from 

9.30 A.M. to 12.30 P.M. Salary £200 p.a. Appointment for a period 
ot 6 months, commencing Ist May next. 

Applications, together with copies of not more than 3 recent 
testimonials, should be sent to the Secretary not later than the 
first post on Wednesday, 9th April, 1947. 

. St. JOHN BAMFORD, Secretary. _ 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical ractitioners for the post of 
OBSTETRIC HOUSE SURGEON (B1), vacant Ist April, 1947, 
for a period of 6 months. Applicants should have held house 
appointments. Salary £120 p.a., plus fees, with board, residence. 
and laundry. Suitably qualified R practitioners hol 
appeintmente, also those holding B1 and ineligible for H.M. 

Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 15th March, 1947, to— 

GILBERT G. PANTER, Secretary. 

ROYAL NORTHERN. ‘HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (B1), vacant Ist April, 1947. 
= should have held house appointments, and preference 

be given to candidates experienced in practical operative 
surgery. Salary and fees at the rate of ap camer J £400 
p.a., with board, residence, and laundry. tably qualified R 
practitioners holding appointments, those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualific eae with dates, and 

nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 22nd March, 1947, to— 

GILBERT G. PANTER, Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from medical Women 
for the peat of JUNIOR PATHOLOGIST. Salary £450 p.a., 
with lunch. 

Applications, stating age, experience, and accompanied by 
testimonials, should be sent to the Secretary as soon as possible. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered merical 
F ee practitioners for the appointment of GY NACCOLOGICAL 
HOUSE SURGEON (B2), vacant ist April, 1947. Appoint- 
iment for 6 months, with salary of £100 p.a., plus full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and ace cmpeaben by copies of 3 recent testimonials, should 
be sent to the Secretary at the Hospital by Saturday, 15th 
March, 1947. 
yg SCHOOL OF HYGIENE AND TROPICAL? MEDICINE. 

The Board of Management invite applications for the post 
“LECTURER IN HELMINTHOLOGY. Salary £750-£50- 


pr stating age qualifications with dates, and 
previous experience, shoul be sent not later than 15th April, 
1947, to the Dean, London School of Hygiene -— Tropical 
Medicine, Keppel-street, Gower-street, London, W.C. 


wa FOR CHILDREN, Great treet, 

here vacancies for posts of HOUSE 
PHYSICIAN (B2) on Vath April, 1947. The appointments are 
tenable for a period of 6 months, at a salary of £100 p.a., with 
full residen emoluments. R practitioners holding A posts 
mag 


particulars and form of application, which must be 
returned not neice than 20th March, 1947, are obtainable from— 
February,1947. H.F RUTHERFORD, House Governor. _ 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street: 

Vacancies exist for 1 or more Part-time ASSISTANTS 
in the’ Radiological Department. The appointments, which are 
renewable, are tenabls in the first instance for 12 months and 
carry remuneration at the rate of £100 p.a. for each session per 
week. Candidates, who should hold a Diploma in Radiology, 
are advised that the appointment of an Assistant Director 
of the Department of Radiology is under consideration. 

Forms of application and further particulars will be supplied 
on request. Applications, stating the number of sessions that 
ean be undertaken, must be accompanied by copies of 3 testi- 
ymonials given specially for the purpose, and delivered not later 
than 20th March, 1947, 

February. 1947. H. F. RUTHERFORD, Honse Governor. 


ALBERT DOCK SEAMEN’S HOSPITAL (including Fracture Clinic 
and Rehabilitatiom Centre), Alnwick-road, E.16. Applications, 
which should be received not later than 22nd March, are invited 
from registered medical pe tae (Male) for the appointment 
of HOUSE PHYSICIAN (B2), vacant 2nd April. Salary 
£200 p.a., with full residential emoluments. Facilities include 
treatment of tropical diseases. R practitioners holding A posts 
may apply. when the appointment will be limited to 6 months. 

Forms of application may be obtained from: F. A. Lyon, 
Administrator. and Secretary, Seamen’s Hospital Society, 
Greenwich, S.F.10. 
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UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C. Appli- 
cations are invited for the post of "ASSISTANT in the X-ray 
Diagnostic Department of the Hospital. The appointment 
will be for 1 year in the first instance, and thereafter renewable 
annually. The salary is £809 p.a 

Applications in writing, together with the names of 3 referees, 
— be submitted to the Secretary not later than 24th March, 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, Applications are invited from registered medical practi- 
tioners (Male) for the appointment of RESIDENT SURGICAL 
OFFICER (B1) for a mer of 1 year from 3ist March, 1947, 
or earlier, and shoulc sent in immediately. Applicanté 
should have held house appointments and have had surgical 
experience. Preference will be given to a — holding 
a Fellowship of one of the Royal Colleges of Surgeo Salary 
£350 p.a. Suitably qualified R practitioners holding ing B2 a ypoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to uy 

. J. HUNTLEY, House Governor and Secretary. _ 

QUEEN MARY'S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15, Applications are invited from registered medicai 
(Male) practitioners, including those within 3 months of qualifica- 
tion and liable under the National Service Acts, for the appoint- 
ment of CASUALTY OFFICER (A), to Ve ¥- vacant shortly. 
The appointment will be for a period of 6 months. Salary 
£200 p.a., with full residential emoluments. 

( Jandidates should send applications, together with copies of 

imonials immediately to— 

M. J. HUNTLEY, House Governor and Secretary. 
METROPOLITAN. HOSPITAL, Kingsland-road, London, E.8. The 
Committee of Management are prepared to receive applications 
for the following appointments :— 

PHYSICIAN. Candidates must be Fellows or Members of the 
Royal College of Physicians of London and graduates in medicine 
of a university recognised by the Medical Council and not engaged 
in general practice. 

SURG EON, Candidates must be Fellows of the Royal College 
of Surgeons of England and not engaged in general practice. 

MEDICAL REGISTRAR. Candidates should be Fellows or 
Members of the Royal College of Physicians of London and 

uates in medicine of a university recognised by the Medical 
‘ouncil and not engaged in general practice. 

Candidates will be required to call upon Members of the Staff. 

Applications, with copies of 3 recent testimonials, should be 
sent by Monday, 24th March, to— 

FRANK CHAMBERS, House Governor, _ 
SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
S.E.26. Applications are invited for the post of EAR, NOSE, 
AND THROAT SURGEON and should be sent to the Secre 
on or before 30th April, together with copies of recent testi- 
monials and particulars of experience. Preference will be given 
to candidates possessing a higher surgical qualification. 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officers 
required in West Middlesex. 6 whole-time appointments for 
maternity and child welfare and school health work, &c. 
Established, pensionable, subject to medical examination. 
Salary seale £780 p.a., after 2 years by £30 p.a., to £930 p.a., 
plus temporary cost-of-living bonus (now £60 p a.). 
Applications (no forms), together with copies er up to 3 recent 
Cc. RADCLIFFE, Clerk of the County Council. 
__ Middlesex Guildhall’ S.W.1.  (B.217.) 


MIDDLESEX COUNTY COUNCIL. Casualty " Registrar (BI, 
Man), Hillingdon County Hospital, Uxbridge. Good all-round 
experience, including various house appointments. R prac- 
titioners holding B2 posts may apply, R practitioners holding 
B1 posts ineligible unless rejected for H.M. Forces. Duties, 
arranged by Medical Director, may include teaching. Inclusive 
salary £500 p.a., board, lodging, laundry, plus temporary cost- 
of-living bonus (now £30 p.a., cash). 12 months’ appointment 
subject to medical examination and 1 month’s notice ;. possi- 
bility of extension, with annual increments of £50 up "to £600 
p.a. Any fees received to be paid to County Council. 
Applications to undersigned by 22nd March, 1947, stating 
age, aeenedens, experience, with copies of up to 3 recent testi- 
monials. RADCLIFFE, Cae of the County Council. 
Middlesex Gailahall Westminster, S.W.1. (B.296.) rae 
MIDDLESEX COUNTY COUNCIL. Directors of Departments 
of Physical Medicine at West Middlesex County Hospital, 
Isleworth, and Redhill County Hospital, Edgware. Recognised 
higher qualification in medicine or surgery, and with interest 
and experience in problems of rehabilitation and_ preferably 
Diploma in Physical Medicine. Duties, arranged by Medical 
Director, may include teaching. Inclusive salary £1100 (plus 
temporary bonus, now £60 p.a.), by £100 to £1700 p.a. Proof 
of outstanding achievement may qualify for increments of 
£50 up to £2000. Exceptional circumstances may justify appoint- 
ng above minimum salary. Any fees received to be paid 
to County Council. Non-resident, and must live near hospital. 
To act as Deputy Medical Director for period if required. Whole- 
time established and pensionable, subject to medical examination. 
Application to undersigned by 22nd March, 1947, stating 
age, qualificutions, experience, and with 2 references and copies 
of 2 recent testimonials. No forms. N.B. Separate applica- 
tions for each ree. 
RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall. Ww estminster, 8.W.1. 
MIDDLESEX COUNTY COUNCIL. 2 Senior House Surgeons 
(B2), Chase Farm Hospital, Enfield, Middlesex, for general surgery. 
Salary £250 p.a.. board, lodging, laundry. Temporary cost- 
of-living bonus now £30 p.a. cash). R practitioners holding A 
posts eligible. 6 months’ appointments. Vacant 1st April, 1947. 
Applications to Medical Director by 22nd March, stating age, 
qualifications, ee. with copies of recent ‘testimonials. 
No forms. Cc. W. Raper. chs Clerk of the County Council. 
Middlesex Guildhall 8.W.1. (B.261.) 
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on GOUNCIL. Springfield Mental Hospital, 
Wandsworth, 8.W modern forms of treatment), requires ; 
(a) SENIOR PHisioLANS. holding D.P.M., preferably with 
mental es experience. Salary £600-£25-£750 p.a., plus 
bn ma now £60 p.a., with extra £50 for D.P.M. 
No emoluments. Established, subject to medical examination. 
(b) JUNIOR PHYSICIANS. Salary and conditions as Senior 
Physicians but with stop at £700 until obtain D.P.M. Tnestab. 
lished. (c) 2 CLINICAL ASSISTANTS. Salary pd .» Dlus 
£60 p.a. bonus, proportion only in cash, plus board and lo 
6-12 months’ appointment. Must have held Senior House 
Physicianship. 
Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials, to Medical Superintendent. 
C. W. RADCLIFFE, Cierk. of the County Council. 
Middlesex Guildhall, Westminster, 8.W.1. (B.2 67.) 
MIDDLESEX COUNTY COUNCIL. 2 Clinical Assistants (B2) 
required at Shenley Mental Hospital, near St. Albans. 6/12 
months’ appointments. Suitable for Men or Women sates 
for D.P.M. Salary £300 p.a., with board-residence, plus tem- 
porary cost-of-living bonus (now £30 p.a@. cash). ractitioners 
holding A posts may apply, when appointment 1 be limited 
to 6 months. 
Applications, stating ae, | with copies of 2 recent testi- 
monials, to er Superintenden 
W. RADCLIFFE, Cenk Sy the County Council. 
Middlesex Guildhall S.W.1. (B.2 
COUNTY COUNCIL. Chief Assistant 
Neurosurgical Department, Central Middlesex County 
Hospital, Willesden. Higher surgical qualification, experience 
erable in general and neurological surgery. Duties ar 
y Senior Surgeon, and provide opportunity for teaching and 
research. Appointment normally 3 years, possible extension 
years. Subject to medical exa ation. Inclusive outers 
to £950 p.a., plus A cost-of-living bonus 
(now & Any fees received to be paid to County Council. 
Non- -retdeiity ex “except when on duty. Further particulars from 


Applications to undersigned, by 22nd March, 1947, giving 
age and qualifications, experience, with 2 references and copies 
of 2 recent testimonials. No forms. 

RADCLIFFE, Clerk of the ous Council. 


Ww 
Middlesex Guildhall, Westminster, S.W.1 


are invited from tered m ractitioners tor the appoint- 
ment of RESID ENT MEDIC OFFICER (Bl), vacant 
12th March, 1947: The work is mainly surgical. Salary is 
at the rate of £300 p.a., with full residential emoluments. Suit- 
, ably qualified at practitioners holdi B2 appointments, also 
those holding B d ineligible for H. Forces, Rey apply. 
Applications should be sent as soon as possible to— 
A. MowBRaY BARKER, Secretary. 
BROMLEY AND DISTRICT HOSPITAL, Cromwell-avenue, 
BROMLEY, KENT. Applications are invited for the whole-time 
established appointment of RADIOLOGIST. Applicants are 
expected to be Men or Women of high professional Phe ospita 
wide experience of their specialty. , The 
204 Beds and a busy Outpatients’ Department, and X-ray 
work is also carried out for practitioners in the Hospital’ 8 = 
The appointment is a non-resident one, and commencing sa 
be according to qualifications and experience, but 
be less than £1000 o6, » with meals provided when on duty. 
A pension scheme is 
Applications (6 Al setting out full of qualifications. 
experience, age, nationality, &c., together with copies of 3 
recent testimonials, should sent to—- 
H. Hurst, House Governor. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Cheims- 
FORD. (170 Beds.) Applications are invite d for the posts of 
HOUSE SURGEON (B2) and HOUSE SURGEON (A), Male 
or Female, to commence ist April. Salary £175 p.a., plus board, 
lodging, and laundry. R practitioners holding A posts may apply 
for the B2 me age rey and those within 3 months of qualifica- 
tion and liable under the National Service Acts for the A post, 
when they will be for a period of 6 months. 
Apply, 7 recent testimonials, to— 
R. G. Morrign, House Governor and Secretary. 


LODGE HOSPITAL, Orsett. Applications are invited from regi s- 
tered m wt ractitioners for the post of JUNIOR MEDICAL 
OFFICER (Obstetrician, Bl). Salary £450 a year, rising. 
subject to satisfactory service, by annual increments of £25 to 
£650 a year, _— war bonus and residential emoluments. Prefer- 
ence will be given candidates et a ‘higher obstetric 
qualification. qualified R practitioners holding B2 
posts, a those hol Bl and ineligible for H.M. Forces, 
may apply 

Applications in writing, together with copies of recent 
tentiepenen should be forwarded to the County Medical Officer, 
County Hall, Chelmsford, stati details of previous appoint- 
ments, not later than 22nd March, 1947. Canvassing, irectly 
or indirectly, will disqualify a candidate. 


KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the Sane of HOUSE 
SURGEON (A), vacant 1st Ane, pointment for a period 
of 6 months. Salary £120 p.a., th fall residential ——. 
Applications, stating age, qualifications with 
nationality, and accompanied copies of 3 recent 
should be sent as soon as possible to— 
G. AUSTIN HEPWORTH, and Superintendent. 


KING GEORGE | HOSPIT. is a vacancy for a a 
SECOND OPHTHALMIC. ASSISTANT for for 1 session per week ; 
sessional fee of 2 guineas. 
should be sent as soon as 
AUSTIN HEPworTH, Secretary and Superintendent. 


TILBURY HOSPITAL, Tilbury, Essex. Applications are invited 
from Male registered rectitioners for the appointment of 
HOUSE SURG EON (B2) now vacant. Salary £200 p.a.. 
with full residential Souainapiadte. R practitioners hol 

A posts may apply, when appointment wil! be limited to 
6 months. 

Applications, with 2 recent testimonials, to be sent to the 

Resident Secretary, at Tibury. 
TILBURY HOSPITAL, Tilbury, Essex. Applications are invited 
from Male stered medical practitioners for the appointment 
of CASUALTY OFFICER AND HOUSE SURGEON (BI) 
to the Gynecologist and Laryngologist, now vacant. Salary 
£350 p.a., with full residential emoluments. R practitioners 
holding B2 appointments, also those bolding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications should be sent immediately to tne Resident 
Secretary, at Tilbury. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Required, HOUSE PHYSICIAN (B2) for 6 months. Salary 
£300 Ray with full residential emoluments. Applicants should 
have had previous experience as a House Surgeon. This post 
offers an excellent opportunity for obtaining the 6 months’ 
residential qualification required for the D.P.M. R practitioner= 
holding A posts may apply. 

Apply, stating age, qualifications, and experience, with copies 

of testimonials, to the Medical Superintendent. 
RUNWELL HOSPITAL (for Nervous and Mental Disorders), 
WICKFORD, ESSEX. See en are invited for the appointment 
of DIRECTOR OF SCSEARCH to the above Hospital. Can- 
didates must be graduates of a university, but need not possess 
a medical qualification. Commencing salary £1200 p.a., with 
emoluments valued at £25 p.a., plus cost-of-living bonus (at 
present £59 16s. p.a.). The appointment is subject to the 
provisions of the Asylums Officers Superannuation Act, 1909. 

Applications, with names of 3 referees, to be forwarded to the 
from whem further particulars can 

obtaine 


ESSEX COUNTY COUNCIL. The County Council invite appli- 
cations from registered medical practitioners, including those now 
serving in H.M. Forces, for the following whole-time appoint- 
ments on the ‘established staff of the Public Health Department . 
The Essex County Council Hospital, Pg Notley, is a Sana- 
torium for the treatment of cases of pulmonary and surgical 
tuberculosis, but also includes wards to which general medica! 
and surgical cases are he Essex County Council 
Hospital, Broomfield, is a Sanatorium for the treatment of 


cases of 
1, Black Notley, near Braibtrec. 


(1) Essex County Cow Heepite 
(a) JUNIOR DIGAL OFFICER (B1) (for the Sanatorium). 
(6) HOUSE OFFICER (B2) (for general Taodient and surgica! 


duties 
roomfield, near Chelmsford. 


(2) Essex C ‘ounty Council H. 

JUNIOR MEDICAL OFFI 
Remuneration for the above posts will be at rates given below, 
and in addition the persons appointed will be paid such war 
bonus, if any, as may be determined from time to time by the 
Council. Residentia emoluments valued at £160 a year will 
attach to these appointments. 

Junior Medical Officers : £450—€25-£650 a year (appointments 
will not exceed 1 year). Suitably ualified R practitioners hold- 
ag B2 posts, ,also those holding B1 pm ineligible for H.M. Forces, 

apply 

ouse Officer: £260 a year.. R practitioners holding A posts 
may apply, when ap ointment will be limited to 6 months; 
otherwise with possibility of extension for 12 months. 

Successful candidates must pa&s a medical examination. 

Forms of application may be obtained from, and should be 
returned to, the undersigned, accompanied by non-returnable 
copies of not more than 3 recent testimonials, as soon as possible. 
Canvassing, AN yf or indirectly, will disqualify a candidate. 

Jo IGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford. 


ADMINISTRATIVE COUNTY OF ESSEX. The Coun’ mty Council 
invite applications from registered medical practitioners. 
ipatetins those now serving in H.M. Forces, for the whole- 

OFFICE on the staff of the Public Health Department. 
which will be held in the extra-Metropolitan Area of the County. 
Candidates should possess special knowledge and have experi- 
ence of the modern method of diagnosis and treatment of 
tuberculosis, including the ability to interpret chest X-ray 
films and also be able to undertake artificial pneumothorax 
refills. Preference will also be given to candidates who have 
had at least 3 years’ experience in public health work since 
obtaining their medical qualification. A Diploma in Public 

ealth is desirable. Remuneration, according to experience an! 
eee th will be at a rate not omuating £1000 a year. 
n addition the person appointed will be paid such bonus, if any. 
as may be determined from time to time by the Council. Success- 
ful candidate must pass medical examination and may be 
to contribute to Council’s superannuation fund. 

‘orms of application may be obtained from and should be 
returned to me, accompanied by non-returnable copies of not 
more than 3 recent testimonials, as soon as possible. Sanvastite, 
directly or indirectly, will be a disqualification. 

JouN E. LIGHTBURN, Clerk of the County Council. 
_County Hal), Chelmsford, 3rd February, 1947. 


WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. (72 Beds 
—Resident Medical Staff 2.) Applications are invited from 
ees medical practitioners for the appointment of JUNIOR 
IDENT MEDICAL OFFICER (A), with casualty duties, 
vacant 17th March, 1947. Salary £150 p.a., with full residentiai 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 
Applications to be forwarded immediately to the Chairman, 


Medical Committee, Wilson Hospital, Mitcham, Surrey. 
25 
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LUTON CHILDREN’S HOSPITAL. Applications are invited from 
registered medical practitioners, De and Female, for the 
appointment of HOUSE SURGEON (B2), vacant first week 
in April. Salary £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months ; rwise may be for a 
further period of 6 months. 
Applications to be received not later than 20th March. 
BarRT MILNER, House Governor. 

SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
(470 Beds.) Applications are invited from registered ee 

ractitioners, including those serving in H.M. Forces and t 

olding A posts, for the of HOUSE 
(B2). Candidates should have had previous experience in a 
house appointment. Commencing salary £250, £350, £400, or 
£450 p.a., squedins to qualifications and experience, plus bonus 
and full Appointment for 6 months, 
renewable for further 6 months. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 testi- 
monials and/or the names of 3 referees, should reach the Medical 
Superintendent of the Hospital by 22nd March, 1947. 


SURREY COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, includi those now serving 
in H.M. Forces, holding a degree or dip xg in public health, 
for a number of a rmanent superannuable full-time appoint- 
ANT COUNTY MEDICAL OFFICERS. 
Possession of the Diploma af — Health will be an additional 
qualification. The main duti will be in connexion with the 
Sheol medical and ow Rag and child welfare services, but 
officers appointed will be required to undertake such other Medica 
health duties as may be allocated to them by the County 
Officer. The commencing salary will be at a point aenes 
qualifications and experience on the scale £710 _ ~4 
annual increments of £50 to £910 p.a. inelus > 
Assistant ecg 4 Medical Officers may be given also rt- 
time yoo ay pointments and will then be 
salary scale £710-£50-£1060 p.a. inclusive. Travelling expe 
in accordance with the Council’s scale will be 
———— will be subject to the approval of the Ministry 
Health and the Ministry of to the 
candidates passing a medical examinatio the provisions 
of the Local Su Act, 1937, dna to the 
staffing regulations of the uncil, which provide, inter alia, 
= 4 ateganeamen may be determined at apy time by 3 months’ 


stating age, qualifications, and experience, 
er with a copy of 3 recent testimonials and/or the names 
ors 3 persons to whom reference may be made, should be made 
on the prescribed form and sent to the County Medical Officer, 
County Hall, Kingston-on-Thames, from whom copies of the 
application form may be obtained and to whom an. inquiries 
relating to the appointments should be add Cant 

directly or indirectly, will disqualify. 


CITY OF LEEDS. Public Health Department. 
plications are invited from tered m ot 
for the post of RESIDEN MEDICAL OF ICER 
St the above Municipal Hospital. Applicants must have had 
wanes experience in the practice of medicine. ‘The 
R.M.O. is the senior resident officer on the medical side. ‘che 
salary scale for the post is £455 to £555 p.a., NW It. a cost-of-living 
bonus, at present £29 18s. p.a., together wi S. Seeenee 
laundry, these emoluments ts being valued for superannuation 
urposes at £120 p.a. Suitably qualified R practitioners holdi 
Bo appo a also those holding B1 and ineligible for H. 
Forces, may ap pply 
Form of app ication and particulars as to the duties of the 
appointment may be ob ed from the und to whom 
applications endorsed ‘‘ R.M.O.,’’ together wit copies of 3 
recent testimonials, should be forwarded as soon as possible. 
Canvassing in. any form, either directly or indirectly, will be a 
disqualification. 


J. JOHNSTONE JERVIS, Medical Officer of Health. 
Public Department (Hospitals Administration 
Market Buildings, Vicar-lane, Leeds, 1 
MENTAL HOSPITAL, Berrywood, Nort 
ms are invited for the post of DEPUTY | MEDIC AL 
PERINTENDENT (Senior Assistant Med Officer). 
Candidates must tered medical possess: ng 
a Diploma in Psychological eo or its equivalent, an 
beving experience of mental wo practice and modern 
methods of ee treatment. alary £780, rising by annual 
increments of £25 to £880 p.a., plus cost-of-living bonus (at 
resent £50 p.a.) and £50 p.a. for the D.P.M., with unfurnished 
house, light, laundry, and garden produce valued at £110 yearly 
for superannuation The appointment is subject to 
the provisions of t tums Officers Su nuation Act, 
1909. Suitably qualified practitioners holding Bl appoint- 
ments are invited to apply. 
Applications to be forwarded to the Medical Superintendent 
CITY OF PLYMOUTH. City Genera! Hospital. (420 Beds.) pli- 
cations are invited from duly qualified and registered medical 
ractitioners (Male and Female), including practitioners within 
B months of qualification and liable under the National Service 
Acts, for the appointment of JUNIOR ASSISTANT MEDICAL 
OFFICER A). Appointment for a period of 6 months and 
terminable y 1 month’s notice on either side at any time. 
£250 p.a., plus war bonus and full residential emoluments. 
All other fees received by the officer must be refunded to the 
Council. The duties of bn FAs will be chiefly on the medical 
side of the Hospital er information may be obtained 
from the Medical of the Hospi 
ee of application are not provided. Applications must 
be ad to the undersigned, together wi ag copies of not more 
than 3 recent testimonials, as soon —— le. 
‘ T. PEIRSON, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 
26 


with copies of 3 recent testimonials must be 


ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MouTH. (399 Beds.) Applications are invited immediately 
from tered medical practitioners for the appointment 
of HOUSE SURGEON (A). Duties will include work in 
Specialist Departments. The appointment will be for a period 
of 6 months, salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 
stating age, nationality, whether 
or marri and accompanied by copies of 3 recent testi- 
= should be sent within 7 days of the appearance of this 
advertisement to: GORDON M. SavL, 
February, 1947 


ROYAL SOUTH HANTS AND SOUTHAMPTON | HOSPITAL, 
SOUTHAMPTON. (287 Beds.) BIOCHEMIST with science degree 
required for the Pathological Department to be responsible ad the 
biochemistry. There will be close liaison with University Co 
South and opportunity for research. The 
salary will be £500 p.a., with superannuation. 

setrpendah J H G d Secretary. 

RANK JENNINGS, House Governor an 

22nd February, 1947. 
ROYAL SOUTH HANTS AND ee HOSPITAL, 
SOUTHAMPTON. 287 Beds.) App lications are invited from 
registered medi practitioners, _ including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASUALTY OFFICER (A). 
The appointment, v will be | for a period of 6 months. Salary 

Applications, ns, stating age with dates, nationality, 
and present accompanied by copies of 3 recent testi- 
monials, should be sent immediate! ly to— 

FRANK JENNINGS, House’ Governor and Secretary. 

25th February, 1947. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (287 Beds.) Applications are invited from - 
tered medical practitioners, Male, including practitioners within 
3 months of qualification and liable under the National Servi 
Acts, for the supeinmen. of CASUALTY OFFICER AND 
ORTHOPASDIC HOUSE SURGEON (A). The appointment 
will be for a period of 6 months. Salary £175 p.a., with full 


residential emoluments. 
Applications, -—- age, qualifications with dates, nationality, 
panied by copies of 3 recent testi- 


and present post, 
monials, sheuld immediately 
FRANK JENNINGS, House Governor and Secretary. 
12th February, 1947. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
287 Bom.) Applications are invited from 
registers Pi mers, Male, for the appointment of 
SIDENT THETIST The appointment is 
sed for D.A. The salary will be at the rate of £200 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 
Applications, stating age, qualifications with dates, nation- 
ality, and present it, and a. ae by copies of 3 recent 
testimonials, should be be sent immediately to— 


RANK JENNINGS, House Governor and Secretary. 
6th February, 1947. 


AMENDED A DVERTI SE] MENT 
BOROUGH OF MIDDLETON invited 
duly qualified medical practitioners (including those now serving 
in H.M. Forces) for the anent appointment of MEDIC. 
HEALTH AND MA’ RNITY AND CHILD 
WELFA OFFICER for the Borough of Middleton and 
DIVISIONAL SCHOOL MEDICAL OFFICER for the area 
of the Borough. The salary will be £1060 p.a., plus cost-of-li 
bonus (at present £59 16s. p.a.). —— must be qualifi 
in accordance with article 8 of the San 
ag em Regulations, 1935, and the a caaiaens will be subject 
to those regulations and to section 11 ak — e Local Government 
Act, 1933. The officer appointed be required to devote 
the whole of his time to the duties of th the appointment, and will 
not be permitted to L = in private practice or to hold any other 
appointment. He eatry out his duties as Divisional School 
edical Officer under the direction of the Lancashire County 
Council, and act under the general control and supervision 
of the County Medical Officer. The appointment will be subject 
to the provisions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination 
Further particulars of the duties and conditions of the appoint- 
ment may be obtained from me. Applications, stating age and 
giving full particulars of qualifications and experience, irae 
received by me in 
envelo endorsed “‘ Medical Officer of Health’’ not later than 
Thursday, 20th March, 1947. Canvassing, either directly or 
indirectly, will be deemed a disqualification. 
RANK JOHNSTON, Town Clerk. 
Town Hall, Middleton, Lancs, 8th February, 1947. 


COUNTY OF NORTHUMBERLAND. The Visiting Committee 
of the Northumberland Mental Hos = invite app pen from 
registered medical r Female) for 
ment of RESIDEN IRST A TANT MEDICAL ‘OF 
at St. George’s Mental Hospital "Gottinewood orpeth, North- 
umberland. Candidates must have a Diploma in Peycholosical 
Medicine, and have had experience in modern methods of 
psychiatric treatment, inclu By psychotherapy of both 
inpatients and outpatients. Sa £850, rising by 2 annual 
increments of £25 to £900 p.a., Be ee with cd cost-of-living 
bonus in accordance with the adopted a bem | 
Council and emoluments consisting of an tnfurniched 
coal valued for superannuation purposes a’ 0 p.a. 
Applications, upon a form yt ned trom me, should reach 
me not later than 15th March, 1947. 


E. P. HaRvey, Clerk ‘of ~ Visiting Committee. 
County Hall, Newcastle upon Tyne, 1 
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KETTERING AND Ee GENERAL HOSPITAL. Applica- 
= are invi m registered medical practitioners for the 

\ ow of SENIOR HOUSE SURGEON (B2), salary 
rs p.a., and CASUALTY HOUSE SURGEON (A), salary 
£200 p.a., plus full residential emoluments in each case. Both 
appointments are in the first instance for 6 months. R practi- 
tioners holding A posts may apply for senior post, when ape 


-ment will be limited to 6 months ; practitioners within 3 months 


of qualification and liable under the National Service Acts for the 
junior post, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 2 recent testimonials, should be sent 
as soon as possible 


G. W. JACKSON, Secretary-Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
required, to commence as soon as possible. 
ary aX , with full residential emoluments. R practitioners 
holdin posts apply, when the appointment will be 
to 6 months 
MApplications to be sent immediately to— 
H, J. Jounson, General Superintendent and Secretary. 
THE ‘PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
medical practitioners, Male and 
Female, preferably with the D.A., for the appointment of 
RESIDENT ANACSSTHETIST (B2). Salary £250 p.a., with full 
residential emoluments. R practitioners holding A _- 
may apply, when the appointment will be limited to 6 mont. 
Applications, with testimonials, to reach the undersigned as 
soon as possible after the publication of this advertisement. 
ARTHUR R. General-Superintendent. 
Head Office, Greenbank-road, Plymouth, 3rd February, 1947. 
LIVERPOOL CANCER CONTROL ORGANIZATION. Applica- 
tions are invited for the post of Full-time RADIOTHERAPIST 
on a salary scale of £1000 p.a., rising by annual increments of 
£100 to £1500, plus membership of the Federated Super- 
annuation Scheme for Nurses and Hospital Officers. Candi- 
dates should possess a Diploma in Radiology and previous 
> eo in radiotherapy. Persons at present serving with 
. Forces are invited to apply. The qualifications and 
experience of the successful candidate may be considered such 
pod merit a commencing salary at an intermediate point on the 
scale. 
Further information may be obtained from the Director of 
Radiotherapeutic Services, Radium Institute, Liverpool, 7, 
but re emgage together with the names of 3 persons to whom 


reference y be made, should be sent to arrive not later than 
15th March, 1947, 


Hinps, Esq., Hono Secretary. 
Liverpool Cancer sont Organizat ion, 80, Rodney-street, 
Liverpool, 1, 22nd February, 1947. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley 
(YORKSHIRE), WEST RIDING. Applications are invited for the 
whole-time appointment of RADIOLOGIST. Applicants must 
registered medical practitioners and hold a higher = 
tion in their specialty. Salary £750 to £1000 p.a., -soomes to 
experience, together with icipation in private patients’ 

gong with details of experience and posts held, sup- 
pated by testimonials, to i* received by the undersigned not 
ater than ume 29th March. 

an J. Youne, Secretary-Superintendent 
ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) Applica- 
tions are invited from Male registered medical practitioners for 
the post of SENIOR HOUSE SURGEON (B1), vacant ist April, 
1947. This post is recognised by the Royal College of Surgeons 
of England. Salary £250 p.a., with full residential emoluments. 
Suitably qualified R prectitioners holding B2 posts, also those 
ae B1 and ineligible for H.M. Forces, may apply. 

ications should y sent to— 
Major F. A. MILNEs, Superintendent-Secretary 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of RESIDENT ANASSTHETIST (B2), vacant 
8th April, 1947. Salary £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

E. RYAN, House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited for the post of HONORARY D =NTAL SURGEON. 
Candidates must be registered dental surgeons. The elected 
candidate will be appointed for a period ending on 25th March, 
1948, and will be eligible for re-election. 

Applications, stating age and qualifications, must be accom- 
panied by copies of not more than 3 recent testimonials, and 
must reach the House Governor not later than 9 A.M. on Satur- 
day, 19th April, 1947. By Order, 

H. BE. RYAN, House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Director, 
Radiotherapy Department. New department in construction. 
Present equipment includes 2 Maximar 200 KV. sets, 1 contact 
therapy unit, and over 300 mg. radium. New cases treated in 
1946—367. Cancer Centre will be formed. Director will have 
limited number of beds. Minimum salary £1500 p.a. 
oe. stating age, previous experience, and accom- 
panied by copies of 3 recent testimonials, to be sent to the House 
Governor as soon as possible. 
ROYAL BERKSHIRE HOSPITAL, Reading. Assistant Radiologist 
required. Diagnostic X-ray Department. Whole-time. Radio- 
logical diploma and good previous hospital experience essential. 
Salary £1000 p.a. 

Applications, stating age, previous experience, and accom- 
panied by copies of 3 recent testimonials, to be sent to the House 
Governor as soon as possible. 

ROYAL BERKSHIRE HOSPITAL, Reading. The Board of Manage- 
ment invites applications from registered medical practitioners 
for the following appointments :— 

HONORARY AURAL SURGEON. Candidates must be 
Fellows of one of the Royal Colleges of Surgeons of the British 
Empire or Surgical Graduates of one of the Universities of the 
British Empire. The elected candidate will be required to reside 
in or near Reading. —e Honorary Assistant Aural Surgeon is 
an for the 

HONORARY OBSTETRICIAN AND GYNACOLOGIST. 
Candidates must he Fellows of one of the Royal Colleges of 

ons of the British Empire, or Surgical Graduates @f one 
of the Universities of the British Empire, or Fellows or Members 
of the Royal College of Obstetricians and Gynecologists. The 
Honorary Assistant Obstetrician and Gynecologist is an appli- 
cant for the post. 

The elected candidates will be appointed for the age ending 
on the third Tuesday in January, 1948, and will be eligible for 
re-election. Canvassing on the part of a candidate or on his 
behalf will disqualify him. 

Candidates are required to provide 6 copies of eg ap i, 
tions and testimonials which must be addressed t ouse 
Governor and reach him not later than 9 A.M. oa ‘Baturaas, 
19th April, 1947. The election Ln be held on Tuesday, 6th May, 
1947. ____—s&#By Order, H, E. Ryan, House Governor. 
BUCKS COUNTY COUNCIL. Slough Emergency Hospital, 
Fagen SLOUGH. Applications are invited immediately 

2 ualified medical practitioners for the position of HOUSE 
Orr ER (B2). Salary £200 p.a., with full board and lodging. 
R practitioners holding A posts hay apply. The appointment is 
for 6 months. 7 

Applications to be made forthwith to the Medical 
Superintendent. 


BOROUGH DEWSBURY. are invited 
m duly qualified and registered medical practitioners (Male 

or my emale) for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL 
OFFICEK. Applicants should hold the D.P.H. Possession of 
the D.C.H. would be an advantage. tthe duties include work 
in connexion with the school medical department, maternity 
and child welfare, and infectious disease. Salary £650 p.a., 
rising by annual increments of £50 to a maximum of £850, 
plus cost-of-living bonus. The appointment will be subject 
to the provisions of the Local Government and Other Officers 
tee en Act, 1937, and the successful candidate will be 
regio to pass a medical examination. 

urther particulars, with application form, may be obtained 
from Dr. E. D. Irvine, Medical Officer of Health, Public Health 
Department, Halifax- road, Dewsbury, to whom applications, 
accompanied by copies of not more than 3 Rag ry —. 
should’ be delivered not later than 21st March, Canv: 
in any form will be a disqualification. 

Town Hall, Dewsbury. HOLLAND Boortu, Town Clerk. 


KENT AND CANTERBURY HOSPITAL, Canterbury, and the 
RAMSGATE GENERAL HOSPITAL, RAMSGATE. The Managing Bodies 
of' the above Hospitals jointly invite applications for the post 
of GENERAL SURGEON to the 2 Hospitals. Members of H.M. 
Forces who will be demobilised during the course of the next 
2 or 3 months are invited to apply. Applicants must be Fellows 
of the Royal College of Surgeons of England, or Masters of 
Surgery of a hago gs in Great Britain or Northern Ireland. 
will ot yoy to the successful applicant, 

and, whilst bel permitted to engage in private practice in 
addition to the Hospital’s work, he will be required to practise 
exclusively as a consultant in general oer. 
Apptientiqns. stating age, qualifications, and experience, 
y the of 3 persons to whom reference may 
made in to professional ability and character, should 

be sent not la’ an Sos than 28th April, 1947, to the Superintendent 


t and Canterbury Hospital, Canterbury, | 


will be to answer questions. 


CITY OF STOKE-ON-TRENT EDUCATION COMMITTEE. 
agg a are invited from fully qualified and registered 
medical practitioners for a vacant post of ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary scale: £650 to £850 p.a., 
by annual increments of £25, plus war been (at present £59 16s.). 
A car allowance is made. The successful candidate will be 
required to devote the whole of his time to the duties of the 
office and work under the immediate direction of the Senior 
Medical Officer. The duties will consist of routine medical 
inspection and school clinic work, including refractions. The 
appointment is subject to 1 month’s: notice on either side to 
terminate the engagement, and to the Local Government 
Superannuation Act, 1937. 
orms gf application, which may be obtained from the 
undersigned, ‘should be completed and returned immediately. 
Canvassing will be considered a disqualification. 


J. F. Carr, Director of Education. 
Town Hall, Hanley, Stoke-on-Trent. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from tered medical practitioners (Male) for appointment as 
SCNT MEDICAL OFFICER (B1). Commencing salary 
£300 p.a., with full residential emoluments. The successful 


a te l be required to take up his duties on ist April, 
1947. Suitably qualified R practitioners holding B2 Good 
also those holding Bl industeal H.M 


rtunities for gaining excellent 
oppo ies for a en 

plications, accompan: by co of testimonials, should 

forwarded not later Mhan 14th 3 arch, 1947, to— 
ARTHUR JONES, Acting Secretary- -Superintendent. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE PHYSICIAN (B2), vacant 7th April, 
1947. Salary £175 p.a., th full residential emoluments. 


R practitioners holding A posts may apply, when appointment 
be limited to 6 months. 


Applications to be sent not later than 20th March, 1947, to— 
R. MACKRILL, 


Secretary. 
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COUNTY BOROUGH OF WARRINGTON. Warrington General 
HOSPITAL. (340 Beds.) Applications are invited from registered 
medical oe! (Male or Female) for the following posts :— 

(a) RESIDENT MEDICAL OFFICER (B2). The duties 
are principally in connexion with the maternity section, so 
that preference will be given to candidates who have held a 
resident post in a recognised Obstetrical Unit. 

(b) RESIDENT MEDICAL OFFICER (B2). 
tunity for experience in medicine and surgery. 

Salary in each case £225 p.a., together with board, residence, 
and laundry. There are 3 other Medical Officers in residence. 
R practitioners holding A posts may apply. when appointments 
will be limited to 6 months ; otherwise 1 year. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, together with copies of not 
less than 3 testimonials, to be sent forthwith to— 

Sruart F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, 

January, 1947. 
COUNTY BOROUGH OF WARRINGTON. Applications are 
invited from registered medical practitioners for the under- 
mentioned 

(1) ASSISTANT MEDICAL OFFICER OF HEALTH. The 
person appointed will be required to carry out, under the 
direction of the Medical Officer of Health, duties in connexion 
with the School Health Service, control of infectious diseases, 
and such other duties in connexion with the other sections of 
the Depertme nt as may be requ uired. 

(2) A ANT MEDICAL OFFICER OF HEALTH 
(Female). The person appointed will be required to carry out 
under the direction of the Medical Officer of Health, duties in 
connexion with the Maternity and Child Welfare Services, V.D. 
Centres, Nurseries, and such other duties as may from time to 
time be prescribed. 

Preference will be given to candidates possessing the D.P.H. 
or D.C.H. Salary payable in the case of each of the above 
appointments is £650 p.a., rising by annual increments of £25 
to a maximum of £850, plus appropriate cost-of-living bonus, 
and car allowance of £50 p.a. These appointments are subject 
to the provisions of the Local Government Superannuation Act, 
1937, and the passing of a medical examination. The appoint- 
ments are terminable by 3 months’ notice on either side. Each 
appointment is a whole-time one, and the successful candidate 
will not be permitted to engage in private practice. 

Applications, stating age, and giving full details of qualifica- 
tions, experience, &c., and accompanied by copies of 3 recent 
testimonials. should be sent forthwith to— 

STUART F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warririgton, 

January, 1947 

PORTSMOUTH MENTAL HEALTH James Hos- 
PITAL FOR MENTAL AND NERVOUS DISEAS Applications are 
invited for the post of PSYCHIATRIC *REGISTR AR (Bl). 
The appointment is for 2 years in the first instance, and the 
commencing salary, which will depend on the experience of the 
candidate, will be within the range of £600 to £700 p.a., together 
with full residential emoluments valued for superannuation 
purposes at £150 p.a., and cost-of-living bonus of £29 18s, 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, may 
apply. The appointment is on the established staff of the 
Hospital and is pensionable under the A.O.5. Act, 1909. 
Candidates must have had previous psychiatric experience, and 
preference will be given to those who possess qualifications in 
psychological medicine. The Portsmouth Mental Health Service 
is fully comprehensive and the post offers excellent experience 
in the diagnosis and treatment of the psychoses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

Applications. accompanied ny. conten of 3 recent testimonials, 
should be sent to: Dr. THoMas BEaTOoN, O.B.E., M.D., F.R.C.P., 
St. James Hospital, Milton, Ports- 
mouth. 

PORTSMOUTH MENTAL HEALTH SERVICE. St. James Hos- 
PITAL FOR MENTAL AND NERVOUS DISEASE. Applications are 
invited for the post of ASSISTANT PHYSICIAN (Bl). The 
commencing salary, which will depend on the experience of the 
candidate, will be within the range of £750 to £850 p.a., together 
with full residential emoluments valued for superannuation 
purposes at £150 p.a., and cost-of-living bonus of £29 18s. 
Applications from R holdi Bl appointments 
cannot be considered unless they are ineligible for H.M. Forces. 
Candidates must have had previous mental hospital experience, 
and the possession of a qualification in psychological medicine 
is essential. The appointment is on the established staff of the 
Hospital and is pensionable under the A.O.S. Act, 1909. The 
Portsmouth Mental Health Service is fully comprehensive and 
the post offers excellent experience in the diagnosis and treat- 
ment of the psychoses, the psychoneuroses, the maladjusted 
child, and in the problems of mental deficiency and delinquency. 

Applications, accompanied by copies of 3 recent testi- 

swonials should be sent to: Dr. THOM BEaTON, O.B.E., 


AS 
F.R.C.P., Physician- Superintendent, St. James "Hospital, 
Milton. Portsmouth. 


CITY OF STOKE-ON-TRENT. Public Health Peparimene. 

a are invited for the post of ASSISTANT MEDICAL 
OFFICER from quelined medical Women. The work is confined 
to the Maternity and Child Welfare Department, and candidates 
— have experience in obstetric work. Previous Ky ny 

e possession of a Diploma in Public Health 1 be con- 

Nidered additional qualifications for the office. Saket £650, 
ef £25. te maximum of £850, 
remm  g with the current war bonus. The provisions of the 
Superannuation Act, 1937, are applicable, and the su 
candidate will be required to pass a medical examination. 

Applications, giving particulars of age. experience, and 
a tions, and enclosing copies of 3 recent testimonials, to 
be sent immediately to: Harry TAayLor, Town Clerk. 
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AMENDED ADVERTISEMENT 

KENT COUNTY COUNCIL. County Hospital, Dartford. (37: 
Beds.) Applications are invited for the appointment of DEPU nad 
MEDICAL SUPERINTENDENT. The salary will be within 
the scale £744 a year, rising by increments of £50 to £944 a 
year, together with full residential emoluments valued at £120) 
a year, plus cost-of-living allowance. Suitably qualified R 
practitioners holding B2 appointments, those holding Bl and 
ineligible for H.M. Forces, and those who have returned from 
the Forces are invited to apply. Superannuation can be arranged 
and the successful candidate will be required to pass a medical 
examination. Candidates must have had surgical experience 
and should have had previous administrative experience in a 
municipal hospital. 

No forms of application will be issued but further details 
can be obtained from the County Medical Officer, County Hall, 
Maidstone, to whom applications, stating age, qualifications, 
experience, and the names and addresses of 3 persons to whom 
reference may be made as to professional ability, should be sent 
so as to reach him by 18th March. 1947. 

W. L. Puarts, Clerk of the County Council. 
_ County Hall, Maidstone, 10th Febrnary, 1947. ; > 
COUNTY OF LINCOLN—PARTS OF KESTEVEN. Applications 
are invited from registered medical practitioners (including 
those at present serving in H.M. Forces) hold a Diploma in 
Public Health for the oink soreness ASSISTANT 
COUNTY MEDICAL OF ER AND ME DICAL OFFICER 
OF HEALTH for the iccmk of Grantham and the West 
Kesteven Rural District (population approximately 37,450). 
The inclusive salary will be at the rate of £960 p.a. The person 
appointed will be required to provide a car and will be paid a 
travelling allowance. Applicants should be conversant with 
the duties of Medical. Officer of Health, School Medical Officer, 
and Medical Officer for Maternity and Child Welfare, and 
experience in examination of defective children is desirable. 
The officer will act under the general control and supervision of 
the County Medical Officer of Health as Assistant School Medical 
Officer and Medical Officer to Infant Welfare Centres, and will 
be required to perform such other duties as may, from time to 
time, be prescribed by the County Council. The appointment 
will be made in accordance with s. 103 of the Local Govern- 
ment Act, 1933, and the Sanitary Officers (Outside London) 
Regulations, 1935. The officer appointed will be required to 
perform in the Districts of the Local Sanitary Authorities referred 
to all the duties imposed on the Medical Officer of Health by the 
relevant Acts, Orders, and Regulations. As regards the duties 
of Medical Officer of Health, the officer appointed will be subject 
to the control of the District Councils concerned. The officer 
will also be required to devote the whole of his or her time to 
the duties of the office and to reside within the Borough of 
Grantham. The appointment will be’ subject to the Local 
Government Superannuation Act, 1937, and the selected 
candidate will accordingly be required to pass a medical examii- 
nation. The appointment will be subject to 3 months’ notice 
to be given or received by the Clerk of the County Council. 

Applications (upon forms to be obtained from the Clerk of the 
County Council, County Offices, Sleaford), with copies of not 
more than 3 recent testimonials, must be returned not later 
than 14th April, 1947. Canvassing will be a disqualification. 

J. E. Biow, Clerk of the County Council. 

County Offices, Sleaford, Lincs. . 

CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (A), V.D. and Skin Depart- 
ment. Salary £120 p.a., pl full residential emoluments. 
Practitioners within 3 tonthe of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer of a. Town ‘Hall, Brad- 
ford, as soon as possible. W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, March, 1947, 


BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including R 
practitioners holding A posts, for the post of HOUSE SURGEON 
(B2), vacant ist April, 1947. 6 months’ appointment. Salary 
£150 p.a., with full residential emoluments. There are 37? 
Beds and 13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

Uy. Trusson, House Governor and Secretary. 

BRADFORD CHILDREN’S HOSPITAL. Applications are invited 
m registered medical practitioners, Male or Female, including 
ctitioners within 3 months of qualification and liable under 
National Service Acts, for the a ar gg of HOUSE 
SURGEON AND CASUALTY OFFIC: R (A), vacant 16th 
sol ace 6 months. 

resldence, an foundry. 


NERVOUS DISEASE. Appl ications are invited for the post of 
HOUSE PHYSICIAN (B1) at St. James Hospital. The 
appointment is for 6 months and the salary £350 p.a., with full 
residential emoluments and a cost-of-living bonus of £29 pa 
There is a comprehensive mental health atrvies for the Cit; 
Portsmouth, based on the Hospital, and the post offers exce Ss 
experience in the diagnosis and treatment of the psychoses, the 
psychoneuroses, the maladjusted child, and in the problems of 
mental deficienc ¥ and delinquency. Suitably qualified Kh 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

anied by copies of 3 recent 
should be sent HOMAS BEATON, O.B.E., M.D., F.R.C.P., 
St. James Hospital, Milton, Ports- 
mouth. 
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CITY OF LIVERPOOL. Applications are invited from registered 
redical ractitioners for the post of an ASSISTANT 
BACTERIOLOGIST at a salary of £750 p.a., plus war bonus, 
at present £59 19s. 3d. p.a. Applicants should have had experi- 
ence of bacteriological methods and of the work of a Public 
Health Bacteriological Laboratory. The officer appointed will 
be required to devote his whole time to the duties under the 
direction of the City Bacteriologist, and the appointment will 
be subject to the Standing Orders of the City Council. The 
post will be of a temporary nature for a period of 12 months, 
after which the question of permanency will be considered. 
Applications, stating age and qualifications and giving details 
of training and experience in bacteriology, together with copies 
of not more than 3 recent testimonials, should be sent in an 
envelope endorsed “ Assistant Bacteriologist’’ to the under- 
signed so as to be received not later than 3lst March, 1947. 
Candidates serving in H.M. Forces are eligible to apply, and 
should state the number of their release group and probable 
date of release. Canvassing of members of the City Council, 
either directly or indirectly, will be qearend as a disqualification. 


. H. BAtNes, Town Clerk. 

Municipal Buildings, Liverpool, y 
CITY OF LIVERPOOL. Fazakerley Sanatorium, Liverpool, 9. 
Applications are invited for the Nisa of SENIOR 
RESIDENT ASSISTANT MEDIC! OFFICER (B1) from 
registered medical practitioners who have had wide experience 
in the treatment of tuberculosis. The Sanatorium is for the 
treatment of pulmonary and non- -pulmonary tuberculosis, and 
is a centre for thoracic surgery. Salary £655 p.a., together with 
cost-of-living bonus. and residential emolume nts valued at 
£130 p.a. The appointment will be subject to the Standing 
Orders of the City Council. Suitably qualified R practitioners 
holding B2 appointments, those holding Bl and ineligible for 

-M. Forces, and practitioners released from the Services are 
invited to apply. 

Applications, stating whether R practitioner, age, qualifica- 
tions with dates, experience and details of present and previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed “‘ Senior R.A.M.O..”’ and sent not 
later than 10 a.M., 17th March, a to— 

H. Baines, Town Clerk. 

Municipal Buildings, Dale-street, 2, February, 1947. 
CITY OF LIVERPOOL. Maternity Unit, Mill Road infirmary, 
LIVERPOOL, 6. (100 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
Salary £200 p.a., with full residential emoluments and cost- 
of-living bonus. All fees received in connexion with the appoint- 
ment to be handed over to the City Council. The appoint- 
ment wil] be made in accordance with the Standing Orders of 
the City Council, and will be determinable by 1 month’s notice 
on either side. R practitioners holding A posts may apply. 
when the appointment will be limited to 6 months, otherwise 
12 months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed “* Resident Medical Officer,” and 
sent not later than Monday, 17th March, 1947, to 

W. H. Batnes, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, February, 1947. 


THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtie- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the or mag 
of HOUSE PHYSICIAN (A) and HOUSE SURGEON (A), 
vacant Ist April, 1947. Salary in each case £100 p.a., plus full 
residential emoluments. The appointments will be for 6 months. 
Practitioners within 3 months of qualification and liable ynder 
the National Service Acts may apply. 

Applications, accompanied by copies of 3 recent testimonials 
and the name of a referee, should be sent to the Secretary, The 
Royal Liverpool Children’s Hospital, Myrtle-street, Liverpool, 7, 
by Friday. 14th March, 1947. 


CHESHIRE. Applications are invited from _ registered medic val 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant Ist April, 1947, at the Heswall (Country) 
Branch (242 Beds). Applicants should have held house appoint - 
ments and had special experience in diseases of children. Salary 
£500 p.a., plus full residential emoluments. Suitably qualified 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply 

Applications, accompanied by copies of 3 recent testimonials, 
ont the name of a referee, should be sent to the Secretary, The 

pore al Liverpool Myrtle-street, Liverpool, 7, 

‘riday, 14th March, 194 


ROYAL LIVERPOOL “HOSPITAL, Heswall, 
Appicetions are invited from registered medicai 
oe Male and Female, for the appointment of RESI- 

DENT SURGICAL O OFFICER (A), at the Heswall (Country) 
Branch of the Hospital (242 Beds), vacant Ist April, 1947. 
Salary £150 p.a., plus full residential emoluments. 
will be for 6 mont titioners within 3 months o — 
tion and liable under the National Service Acts may apply. 

Applications, accompanied by of 3 test 
and the name of a referee, should be sent to Secretary, T 
Reg al Liverpool Children’s Hospital, Myrtle- Liverpool, 
by Friday, 14th March, 1947. 
SUTTON AND CHEAM GENERAL HOSPITAL, ‘Sutton, Surrey. 
+p lications are invited from istered medical practitioners, 

e, R holding A posts, for the appoint- 
ment of CAS OFFICER (B2), vacant Ist April, 1947. 
to 6 months. Salary £200 p.a., with 
dential emoluments. 

ality, and presen’ poss copies of 3 recent 
testimonials, sho be = to to the Becactary immediately. 


BROADGREEN EMERGENCY HOSPITAL, Liverpool. Applica- 
tions are invited for the post of MEDICAL OFFICER in the 
Thoracic Surgical Unit for the Merseyside area at the above- 
mentioned Hospital. The officer appointed will be required to 
assist in the medical and surgical work of the Unit under the 
direction of Mr. H. Morriston Davies. The post is in the Emer- 
gency Medical Service under the Ministry of Health and carries 
a salary of £550 p.a., plus a consolidation addition and an 
allowance at the rate of £100 p.a. if board and lodging is not 
supplied. The salary, addition, and allowance will be paid by 
the Ministry of Health, and the appointment is terminable by a 
month’s notice on either side. Preference will be given to 
ex-Service Medical Officers. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Superintendent. 
Broadgreen Hospital, Liverpool, not later than 22nd March, 1947. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited for the appointment of JUNIOR HOUSE 
SURGEON (B2) from registered medical practitioners. Salary 
£250 p.a., plus a cost-of-living bonus and full residential emolu- 
ments. R practitioners holding A pests may apply, when 
appointment will be limited to 6 months ; otherwise the success- 
ful applicant will be eligible for reappointment for a further 
period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical! Officer of Health, Hospital and Medical 
Department, County Offices, Preston. 

R. Apcock, Clerk of the County Council. 

County Offices, Preston, 20th February, 1947 


LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE, near MANCHESTER. Applications are invited from 
registered memes! practitionc Male or Female, for the appoint - 
ment of JUNIOR RESIDENT MEDICAL OFFICER re. 
Salary £250 p.a., together with a cost-of-living bonus and full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months; 
otherwise it may be renewed for a further 6 months. The 
duties of the appointment will include assisting in the work of 
the Obstetrical Department. The appointment is subject to 
medical examination and is superannuable. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
forwarded not later than Monday, 24th March, 1947. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston. 


BLACKBURN AND EAST LANCASHIRE ROYAL iNFIRPARY. 
(248 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
now vacant. Salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent as early as possible to 

Dewuurst, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of Manage - 
ment invites applications from registered aoe practitioners, 
Male and Female, for the ———— of HOUSE SURGEON 
(A). Salary £200 p.a., with full residential ne nts. The 
snecessful candidate must be a member of a Medical Defence 
Society. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 
COUNTY BOROUGH OF ROCHDALE. Applications are invited 
from registered medical practitioners for the resident appoint- 
ment of SENIOR ASSISTANT MEDICAL OFFICER (B1) 
(Maternity and Gynecology) at Birch Hill General and Maternity 
Hospital, Rochdale (475.Beds). Salary £455, rising to £555 p.a.. 
plus a bonus of approximately £30 p.a.. and full residential 
emoluments. Candidates must show evidence of previous 
experience in this type of work. Suitably qualified R practi- 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 


Forms of application may be obtained from the Medical 


Officer of Health, Public Health Department, Baillie-street, 
Rochdale, and should be seturted to him as soon as possible. 
. SIMMONDS, Town Clerk. 

BRITISH LEGION SANATOR ium, Nayland, near Colchester 
ASSISTANT MEDICAL OFFICER (B1) required, at a salary 
of £400 p.a., plus board and lodging. Knowledge of the treat- 
ment of pulmonary tuberculosis desirable. Preference will be 
given to those who have served or are serving with H.M. Forces. 

Applications, with 2 testimonials, to be sent to the Secretary, 
British Legion Village, Maidstone, Kent, by 3ist March, 1947. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the follow ing appointments, 
with full residential emoluments, vacant now 

(1) HOUSE SURGEON (Bi), Fracture “and Orthopedic 
Department. Salary £300-p.a. Applicants should have held 
house appointments and had surgical experience. Suitably 
qualified practitioners holding B2 appointments, also those 
hold e. B1 and ineligible for H.M. Forces, are invited to apply. 

(2) CASUALTY OFFICER (B2). Salary £200 pa. R 
aon gee” By holding A pose may apply, when the appoint- 

Ss. 


be limited to 6 h 
m3) Hou SE SURGEON (A). Salary £150 p.a. Practitioners 
within 3 months of qualification and lable under the Rotional 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 
Apgieations to: W. CocKBURN, House Governor. 
February, 1947. 
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CITY OF NOTTINGHAM. Mass Miniature Radiography Unit. 
ASSISTANT MEDICAL OFFICER. Applications are invited 
from medica! practitioners for the above appointment. Appli- 
cants should have had special experience in the diagnosis of 
diseases of the chest, and in miniature and standard chest radio- 
graphy. The salary scale will be £650—£€25—€850 p.a., plus cost- 
of-living bonus. The commencing salary will be fixed ac cording 
to experience. The appointment will be terminable by 3 months’ 
notice in writing on either side, and will be subject to the pro- 
visions of the Local Government Superannuation Act, 1937. 
The saccessful candidate will be required to pass a medicai 
examination and to reside within the city. 

Forms of application and details of the appointment may be 
obtained from the undersigned, to whom they should be returned, 
accompanied by copies of 3 recent testimonials, by the 22nd 

arch, 1947. J. BE. RicHarps, Town Clerk. 

The Guildhall, Nottingham, 7th February, 1947. 

GENERAL HOSPITAL, Nottingham. Ear, Nose, and Thro 
DEPARTMENT. x plications are invited from registered aatinns 
practitioners, Mi: r Female, for the appointment of FIRST 
AURAL HOUSE “SURGEON, duties to commence as soon as 
a The appointment is for a term of 6 months. Salary 
at the rate of £200 p.a., with full residential emoluments. 
The Ear, Nose. and Throat Department has 40 Beds and a large 
Outpatient Department, and is ised for the D.L.O. 

Applications tc be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governor and Secretary. 
NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent. 
Required, JUNIOR ASSISTANT MEDICAL OFFICER (B1). 
Commencing cash salary and bonus £484 p.a., rising by 4 annual 
increments of £25 to £584 p.a., with full residential allowances 
valued at £156 p.a. £50 p.a. additional payment for D.P.M. 
Accommodation provided in the Hospital. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, with testimonials, on ge reach the Medical 
Superintendent on or before 20th March, 1947. 
NOTTINGHAMSHIRE COUNTY COUNCIL “MANSFIELD 
WOODHOUSE AND WARSOP URBAN DISTRICT COUNCILS. The 
Nottinghamshire County Council and the Mansfield Woodhouse 
and Warsop Urban District Councils jointly invite applications 
from duly qualified and registered medical practitioners, including 
those now serving in H.M. Forces, for the joint whole-time 
appointment of a MEDICAL OFFICER té act as: (a) Assistant 
Medical Officer of the County Council; (b) Medical Officer of 
Health of the Urban Districts of Mansfield Woodhouse and 
Warsop. The salary attaching to the position will be £960—£50— 
£21160 p.a., plus cost-of-living bonus. The person appointed 
will be required to reside within a radius of 3 miles from the 
Mansfield Woodhouse Post Office. Applicants must have had 
at least 3 years’ professional experience since qualifying, must 
be conversant by experience in the duties of a Medical Officer 
of Health, Medical Officer for Maternity and Child Welfare, 
and School Medical Officer, and must possess a Diploma in 
Public Health. Experience in the examination of defective 
children is desirable. As regards his duties under the County 
Council the officer will act under the general control and super- 
vision of the County Medical Officer, and will be required to 
perform such duties either as Assistant School Medical Officer 
or otherwise as may be from time to time prescribed. As regards 
his duties as Medical Officer of Health of the Urban Districts 
of Mansfield Woodhouse and Warsop the officer will also be 
required to act as Medical Officer for maternity and child welfare 
in the Urban Districts. The appointment is subject to super- 
annuation, and the selected candidate will accordingly be 
Forms to pass a medical examination. 

orms of application and conditions of the appointment may 
obtained at my office, and applications, accompanied by 
coe of not more than 3 recent testimonials, must be forwarded 
to me not later than 15th April, 1947. 
K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham, 25th February, 1947. 

NEW SUSSEX HOSPITAL (officered by Women ~ Doctors), 
See road, BRIGHTON, 1. Applications are invited from 

edical Women practitioners for the post of HOUSE 
PHYS SICIAN (B2), duties to commence Ist April, 1947. Salary 

50 p.a. 

Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, must be submitted not later 
than 14th March to: Percy F. SPOONER, Secretary. 

ROYAL VICTORIA AND COUNTY HOSPITALS, Dover. (150 
Beds—75 —— al.) Applications are invited immediately from 
registered medical practitioners (Male), including R practitioners 
holding A posts, for the appointment of SENIOR HOUSE 
SURGEON (B2) in charge of the surgical cases. The appoint- 
ment is for 6 months. Salary £300 p.a., with full residential 
emoluments. 

Applications to the Secretary, Royal Victoria Hospital, Dover. 
THE WELSH NATIONAL SCHOOL OF MEDICINE. (University 
OF WALES.) The following appointment will be made in the 

» Department of Pathology and Bacteriology : CLINICAL 
PATHOLOGIST, at a salary of £800 p.a., who will work at 
Llandough Hospital under the control of the Professor of 
Pathology and ayn The Federated Superannuation 
ers for Universities to this appointment. 

Further Dts my may be obtained from the undersigned, by 

whom applications should be mean *. by 29th March, 1947, 

10, The Parade, Cardiff. . ©, Epwarps, a 
THE ST. HELENS HOSPITAL, — Helens, Lancs Beds.) 
Applications are invited for the position.of HOUSE sit RGEON 
A). Salary £150 p.a., plus board, residence, and laundry. 

‘titioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, to— 

GEORGE HARPER, Secretary. 
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THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (450 Beds, plus 100 E.M.S. Beds.) Appli- 
eations are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist May, 1947. Applicants should have held Mn nk 
appointments and have had experience in orthopedic surgery. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary £500 p.a., resident. Suitably qualified R 
practitioners holding B2 appointments, also those bolding B1 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than 3ist March, 1947, to— 

JOHN C. MENZIES, Secretary-Superintendent. 
LEICESTERSHIRE COUNTY COUNCIL. Applications are invited 
for the post of SENIOR ASSISTANT COUNTY AND SCHOOL 
MEDICAL OFFICER from registered medical practitioners who 
possess the Diploma in Public Health. The commencing salary 
will range from £960 to £1110 p.a., according to qualifications 
and experience, plus cost-of-living bonus which is at present 
£59 16s. p.a. There is a prospect of further increments up to a 
maximum of £1250 p.a. Travelling expenses will be in accordance 
with the County Council’s scale. The main duties of the 
appointment will be of a general administrative nature in the 
Public Health Department in connexion with Public Health, 
School Medical, Maternity and Child Welfare, and Tuberculosis 

rvices. The person appointed must devote the whole of his 
time to the duties of the office and will be required to carry out 
such other duties as the County Medical Officer may assign to 

im. The post is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the person appointed will 
be required to pass a medical examination. 

Forms of application and terms of appointment may be 
obtained from me. Applications, marked ‘ Senior a 
Medical Officer,’’ accompanied 7 the names of 3 persons to 
whom reference may be made, should be submitted not "later 
than 3ist 1947. 

JOHN A. CHATTERTON, Clerk of the County Council. 

County Ottices, “Grey Friars, Leicester, 7th February, 1947. 
HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Applications 
are invited from registered medical prac titioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) for 
Casualty Department and Maternity Department. Salary 
£200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply. The appointment will be limited 
to 6 months, 

Applications should be forwarded immediately to the House 
Governor. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(235 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant 3lst March. Salary £275 p.a., with full residential 
emoluments. Tractitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months 

Applications as soon as possible to— 

S. Lorp, Secretary-Superintendent. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS, (235 Beds.) Applications are invited from 
amy © qualified registered medical practitioners for the follow- 
ng posts 

HOUSE ; PHYSICIAN (Bl), now vacant. Salary £275 p.a., 
with full residential emoluments. The appointment will be 
initially for a period of 6 months but may be subject to extension, 
and an increase of salary of £50 p.a. will be given if the appoint- 
ment is extended beyond 1 year. R practitioners holding oy 
also those holding Bl and ineligible for 
Forces, may apply 

HOUSE So RGEON (A) to the Ear, Nose, and Throat, and 
Radiotherapy Departments, now vacant. The latter Depart- 
ment is a County Centre and offers excellent clinical material. 
Salary £275 p.a., with full residential emoluments, and the 
appointment will be for a period of 12 months unless the 
appointee is liable under the National Service Act. Practitioners 
(Male or Female) within 3 months of qualification may apply. 

Applications, with testimonials, to— 

8. Secretary-Superintendent. 

THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (206 Beds.) Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (B2), vacant 20th March. Salary £200 p.a., with 
full residential emoluments. R practitioners holding A posts 
may also apply, when appointment will be limited to six months. 

Applications, stating age, qualifications, and experience, 
together with copies "ot 2 pence testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from istered medical practitioners, Male, for the 
appointment of HOUSK SURGEON (B2) to the Ophthalmic 
and Aural Departments, now vacani. Sal h 
full residential emoluments. R practitioners holding A posts 
may apply, when the appointment will be limi 

The appointed candidate will be required 
casualty duties 7 Le General Hospital on rota with the other 
Resident Medical Officers. 

Applications to: O. C. HOWELLS, Secretary-Superintendent. 


SWANSEA GENERAL AND EYE HOSPITAL. lications are 
invited from registered medical practitioners, ale, for the 
appointment of HOUSE SURGEON (A), to the Gynecological 
De ent, now vacant. Jary is at the rate of £165 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
ge apply, when the appointment will be for a period of 
mon 


Applications be forwarded to—_ 
. HowgELLs, 'y-Superintendent 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from _ registered medical practitioners, Male and Female, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEON (A), now vacant. Appointment will be for 
6 months. Salary is at the rate of £200 p.a., with full residential 
emoluments. 
3rd February, 1947. W. GEORGE SPENCER, Secretary. 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Teaching Hospital of 1000 Beds 
(in association with the BIRMINGHAM UNIVERSITY). Applica- 
tions are invited for the post of Whole-time MEDICAL 
REGISTRAR (non-resident) (B1). Candidates must be Members 
of the Royal College of Physicians and have held a resident 
appointment in a teaching hospital. Salary £500 p.a. Suit- 
ably qualified R practitioners soy ge appointments, also 
those holding B1 and ineligible for H Forces, are invited to 


apply., 

Applications should be sent to the Wtetened at once, from 
whom all further information can be ob 

. HURFORD, Secretary, hited Hospital. 
The Queen Elizabeth Hospital, Birmingham, 1 
8th February, 1947. 

BIRMINGHAM UNITED HOSPITAL. The Genera! Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S 1840-1941.) Applications are invited from 
reeeres medical practitioners for the post of HOUSE SUR- 
GEON (A), to the Department, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts. The appointment is for the period 
= 31st July. Salary £70 p.a., with full residential emolu- 


ey stat age, qualifications, and nationality, 
rt with copies of 3 recent testimonials, should be sent a’ 
once to: HURFORD, Secretary, Birmingham United Hospital. 
The RAR, Elizabeth Hospital, Birmingham, 15. 
THE CHILDREN’S HOSPITAL (King Edward Vil Memorial), 
BIRMINGHAM, 16. Applications are invited from registered 
medieal practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B1), vacant Ist May, 1947. Salary 
£350 p.a., with the usual residential emoluments. The appoint- 
ment is tenable for 1 aoe in the first instance. Suitably qualified 
R practitioners holding B2 appointments, those holding Bl 
ineligible for H.M. Forces, and demobilised medical officers 
are invited to apply. 

Applications, stating age, nationality, qualifications with dates, 
and particulars of previous appointments, should be sent by 
25th March, 1947, to: ARNOLD TUNSTALL, House Governor. 
THE CHILDREN’S HOSPITAL (King Edward Vil Memorial), 
BIRMINGHAM, 16. The Committee of Election invites applica- 
tions for the appointment of SURGEON to _ outpatients. 
Candidates are required to be Fellows of the Royal College 
of Surgeons, England, or undertake to become so within 12 
months from the date of their election. The successful candi- 
date will be appointed for a — of 3 years and will be eligible 
for re-election. he will be styled Surgeon, and 
the honorarium will c 

Applications, stating “5 of birth, nationality, qualifications, 
and experience, together with copies of recent testimonials, 

should be submitted not later than 22nd March, 1947, and should 
be accompanied | Diplomas and Certificates of Registration. 
Members of H.M. Forces serving at home or abroad may apply 
for the appointment. 

Candidates are requested to provide 70 copies of their applica- 
tion for circulation to members of the Advisory Committee. 

ARNOLD TUNSTALL, House Governor. 
THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopedic Hospitals in the country, with 338 Beds for 
acute patients and large Outpatient Department in Birmingham 
where over 120,000 attendances are made annually. The 
Hospital is also responsible for statfing Outpatient Clinies in 
a number of adjoining towns.) a. are invited from 
pm pa medical practitioners r the following appoint- 


me’ 

RESIDENT HOUSE SURGEON (B1), vacant ist April 
next. Salary, with full residential emoluments, according to 
qualifications and experience, with a minimum of £275 p.a. 
Suitably qualified R practitioners holding B2 posts, also those 
nolding B1 and ineligible for H.M. Forces, may ap 

RESIDENT HOUSE SURGEON (B2), vacant ist April 
next. Commencing salary £250 p.a., with residential 
emoluments. The es be for 6 months. R 
practitioners holding A posts may apply. 
» — to the Secretary, 80, Broad-street, Birming- 

am, 

ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital—150 Beds.) Applications are 
invited from registered medical aye for the appoint- 
ment of C. ASUALTY OFFICER AND ORTHOPZDIC HOUSE 
SURGEON (B2), vacant shortly. Salary £250 to £300 p.a., 
according to experience, with full residential emoluments. R 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months. 

Applications should be sent at once to— 

T. H. FLETCHER, Secretary-Superintendent. 


THE LADY CHICHESTER HOSPITAL (For cases of early nervous 
women, and children), HOVE, SUSSEX. 
A cation: invited for the appointment of HOUSE 
P VSIOIAN (B2) a middle of March. Salary £200 p.a. 
R practitioners holdi ing A posts may apply, when appointment 
will be limited to 6 months. 

Applications, giving details of qualifications and copies of 
recent testimonials, should be sent to the Secretary, The Lad 
_—. Hospital, Aldrington House, New hurch-road, 

ove, 3. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. (250 * Beds— 
Specialist Staff.) The Board of Management invite applications 
for the appointment of PHYSICIAN in charge of the Department 
of Physical Medicine. The successful candidate will be recom- 
mended to the Southend-on-Sea Council for appointment as 
Consultant Physician for the Department of Physical Medicine 
to the Southend Municipal Hospital, Rochford. The candidate 
will participate in the medical staff fund of the General Hospital, 
and will receive £250 p.a.for 1 session per week at the Municipal 
Hospital at Rochford. 

Applications, stating age, nationality, and giving full 
particulars of qualifications and experience, together with the 
names of 3 persons from whom references can be obtained, should 
be sent not later than 15th March, 1947, to the undersigned, 
from whom further particulars can be obtained. 

JOHN WILLIAMS, House Governor and Secretary. 
CHELTENHAM GENERAL AND EYE HOSPITALS. (167 Beds.) 
(Recognised for the F.R.C.S., D.L.O., and D.O.M.S. Examina- 
poe ws The Board of Management. invite applications from 

tered medical practitioners for the post of HOUSE SUR- 
GEON (A) at the General Hospital, now vacant. Salary £175 
p.a., with board, lodging, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts meg apply, when the appointment will be for a period of 
6 mont! 

Applications, with copies of testimonials, to be sent in sealed 
envelopes marked ‘“‘ House Surgeon’’ to the undersigned as 
soon as possible. STANLEY T. Davis, Secretary. 

The General Hospital, Cheltenham. 
COUNTY COUNCIL, Shrodelis Hospital, 
WATFORD. eGo are invited for the post of RESIDENT 
MEDICAL OFFICER (B2) at Shrodells Hospital, Watford 

General Hospital—400 Beds), vacant about Ist May, 1947. 
lary £240 p.a., and full residential emoluments. R practi- 
tioners holding A pests may apply, when the eqpeimtanens will 
— ited to 6 months ; ere e may be renewed for a similar 
perio 

Applications, ames copies of not more than 3 testimonials, 
should reach F. WILSON, 7, Church-street, Watford, Herts, as 
soon as possible. 


HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners (British born, 
Male), including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE PHYSICIAN (A) at Haymeads Hospital, Bishops 
Stortford, Herts, now vacant. Salary £150 p.a., ‘with full 
residential emoluments, the appointment to be for 6 months. 

Applications, together with names and addresses of references, 

to the Medical Superintendent of the Hospital. 
CITY OF LEEDS. Applications are invited for the post of Deputy 
CLINICAL TUBERCULOSIS OFFICER. Applicants should 
be duly qualified and registered medical practitioners, and must 
have had not less than 3 years’ postgraduate e: ~_O = includ- 
ing experience in general medicine, surgery, and radiology, and 
in the treatment of tuberculosis at a dispensary or in a hospital, 
sanatorium, or other institution reserved for such cases. The 
possession of a D.P.H., though not essential, would be considered 
an additional qualification. The salary attached to the post 
will be £900 p.a., rising, subject to satisfactory service, by annual 
increments of £25 to the maximum of £1000 p.a., together with 
cost-of-living bonus, at present 23s. per week. The first incre- 
ment will take effect on the 1st April following the completion 
of 12 months’ service. 

Applications, on a form to ‘be obtained from the undersigned, 

ther with copies of 3 recent testimonials and endorsed 
‘uberculosis Officer,’’ must he received at the Health Depart- 
ment, 12, Market Buildings, Vicar-lane, Leeds, 1, not later than 
10 a.m. on 29th March, 1947. Canvassing in any form, either 
directly or indirectly, will be a disqualification. 
J. JOHNSTONE JERVIS, Medical Officer of Health. 
THE BOLTON ROYAL INFIRMARY. (245 Beds.) Applications 
are invited from qualified and registered medical practitioners 
for the appointment of whole-time RADIOLOGIST at the 
Bolton Royal Infirmary. Candidates must hold a Diploma in 
Radiology. Commencing salary, according to qualifications 
and experience, to be within the range of £1000 to £1500 p.a. 

Applications, stating age, qualifications, and full particulars, 
together with copies of 3 recent testimonials, to be forwarded 
not later than 20th March, 1947, to— 

JOSEPH GRIFFITH, General Superintendent. 

19th February, 1947. 

BOROUGH OF STOCKTON-ON-TEES. Committee for Educa- 
TION. Applications are invited from registered medical practi- 
tioners, Male or Female (including those serving in H.M. Forces), 
for the whole-time appointment of ASSISTANT SCHOOL 
MEDICAL OFFICER. Previous experience in the School 
Medica] Service and a knowledge of refraction work are desirable, 
and preference will be given to candidates possessing the D.P.H. 
or D.C.H. The salary range will be from £650 p.a., rising by 
annual increments of £25 to a maximum of £850 p.a., plus the 
cost-of-living bonus. The commencing salary will be fixed 
according to the experience of the candidate. The appoint- 
ment will be subject to the Local Government Superannuation 
Act, 1937, to the passing of a medical a and will 
be terminable by 3 months’ notice on either side. 

Applications, accompanied by 2 recent testimonials, should 
be forwarded immediately to: PETER Muir, Education Officer, 
Education Offices, 32, Dovecot- street, Stoc kton-on-Tees. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), vacant Ist April, 1947. 
Salary £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 


National Service Acts may apply, when the appointment will 
be for a period of 6 months. 


Applications should be sent to— 
/ILFRID G. KEMSLEY, Secretary and House Governor. 
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NORTH RIDING OF Y ORKSHIRE, BOROUGH OF REDCAR AND 
URBAN DISTRICT OF SALTBURN AND MARSKE-BY-THE-SEA. Applica- 
tions are invited from registered medical practitioners, including 
those in H.M. Forces, holding the qualifications prescribed by 
the Sanitary Officers (Outside London) Regulations, 1935, for the 
whole-time joint appointment of MEDICAL OFFICER OF 
HEALTH to the Borough of Redcar and the Urban District 
of Saitburn and Marske-by-the-Sea and ASSISTANT SCHOOL 
MEDICAL OFFICER to the North Riding Education Com- 
mittee. Salary £960 p.a., rising by annual increments of £50 
to £1160 p.a., plus cost-of-living bonus, at present £59 16s. p.a., 
and travelling allowance on the County Council’s scale. The 
successful candidate will be required to pass a medical examina- 
tion ; housing and office accommodation will be made available 
in the County Districts and he will be expected to reside there. 
He must not engage in private practice. 

In view of the passing of the National Health Service Act, 
1946, the appointment, both as to area and duties, may be 
subject to substantial alterations in the future. 

he appointment will be determinable by the officer by 3 
months’ notice in writing, and by the Councils, witb the consent 
of the Minister of Health, at pleasure. 

Forms of application, &e., may be obtained from the under- 
signed. Canvassing in any form prohibited, and a candidate 
who is related to a member of, or a senior officer under, any of 
the above Councils must dislose the fact in his application. 
Last day for ap — 31st March, 1947. 

G. THORNLEY, Clerk of the County Council. 

County Hall, Northallerton, March, 1947. 


EAST bea amen COUNTY COUNCIL. Applicati are invited 
from istered medical practitioners for the appointment of 
SENIOR. ASSISTANT MEDICAL OFFICER. The duties 
of the officer will be large ly administrative i in connexion with the 
organisation of the school medical service, but the officer 
peas a may also be required to undertake other routine and 
eitministrative duties. He will work under the direction of the 
County Medical Officer of Health who is also the County School 
Medical Officer. Applicants should be in possession of a D.P.H. 
and should have had experience in public health and school 
medical work. The salary will be £900 p.a., rising by incre- 
ments of £50 every 2 years to a maximum of £1087 10s. Tem- 
porary cost-of-living bonus (at present £59 16s. p.a.) will be paid 
in addition. The commencing salary may be increased within 
the scale according to previous experience, The officer appointed 
will be required to provide a motor-car, amd he will be entitled 
to receive travelling and subsistence allowances in accordance 
with the Council’s scales for the time being in operation. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the selected candi- 
date will be required to pass a medical examination. 

Applications on forms to be obtained from the County Medical 
Officer of Health, County Hall, Beverley, accompanied by copies 
of not more than 3 recent testimonials, should be forwarded 
to the County Medical Officer of Health by 31st March, 1947. 
Canvassing, directly or indirectly, will be a disqualification. 
An applicant must disclose in writing whether to his knowledge 
he is related to any member of the Council or to a holder of a 
senior office under the Council. T. STEPHENSON, 

19th February, 1947. (Merk of the Council. 


DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital, 
DURHAM. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant at an early date. Salary range will be 
in accordance with the interim revision of the Askwith memo- 
randum—namely, £455 p.a., rising by annual increments 
of £25 to a maximum of £555 p.a., plus full residential emolu- 
ments valued at £100 p.a., together with cost-of-living bonus 
equal to £59 19s. 3d. p.a. (cash £29 19s, 8d., emoluments 
39 19s. 7d.). Applicants must have had previous hospital 
surgical experience. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
are invited to apply. The appointment is subject to the regula- 
tions for the time being of the County Council relative to the 
payment of salary in case of sickness, and the successful applicant 
will be required to pass the County Council’s medical examina- 
tion. The appointment is terminable by 1 calendar month’s 
notice on either side. 

Applications, giving particulars as to age, nationality, qualifica- 
tions, and pene, and date when available, should be sent 


immediatel 
AN McCRACKEN, County Medic -“ Officer of Health. 
Shire Hal), Durham, 14th February, 1947 


DURHAM COUNTY HOSPITAL, Durham City. 
(120 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
SURGEON (B2) or (A) (Male). Duties to commence Ist April, 
1947. The appointment is for 6 months. Salary £250 p.a., 
with full residential emoluments. R practitioners holding A 

posts may apply for a B2 appointment and those within 3 months 
of of qualification and liable under the National Service Acts for 


an A 
aa ~ with copies of 2 recent testimonials, to be 
sent. to the Secretary as early as possible. 


CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
SURGIC AL OFFICER (B1) for Surgical Unit of new hospital. 
Salary £500 p.a., plus residential emoluments, duties to com- 
mence at an early date to be arranged. Married quarters are 
not available. Preference will be given to candidates holding 
a senior qualification. The appointment is tenable, in the first 
instance, for 6 months but may be renewed for a further period. 
Suitably qualified R practitioners nae B2 appointments, 
also those holding B1 and ineligible for H Forces, may apply. 
Applications, stating age, qualifications, and experience, 
and accompanied by 2" recent testimonials, should be forwarded 
as soon as possible to: JOHN R. GrirFiTH, House Governor. 
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KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ap ne ations are invited for the whole-time appointment 
of PSYCHIATRIST from suitably qualified medical practitioners 
(Men or Women), including those now serving in H.M. Forces. 
Candidates must have had experience in child psychiatry and 
must hold a Degree or Diploma in Psychological Medicine. 
The duties include the conduct of Child Guidance Clinics and 
psychiatric work at the Health Department’s Hospitals. Salary 
£1000 p.a., plus cost-of-livi ang 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 a.m. on Tuesday, 25th March, 1947. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL, (432 Beds.) Applications are 
invited for the under-mentioned appointments from registered 
medical practitioners of either sex, including those now serving 
in H.M, Forces :— 

SENIOR HOUSE POST (B1), tenable for 3 years. Salary 
£455 p.a., plus cost-of-living bonus, rising to £555 p.a. by annual 
increments of £25, plus full residential emoluments. Applications 
from R practitioners holding Bl appointments cannot 
considered unless they are ineligible for H.M. Forces. 

JUNIOR HOUSE POST (A), tenable for 1 year. Salary 
£250 p.a., plus cost-of-living bonus and plus full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be limited to 6 months. 

Forms of application, conditions of appointment, &c., may 
be obtained from, and the form should be returned’ duly 
completed to, the Medical Officer of Health, Guildhall, Kingston 

upon Hull, not later than 10 a.m. on Monday, 24th March, 1947. 
COUNTY COU DUMBARTON. The County Council of 
Dumbarton invite applications for the single appointment of 
ASSISTANT MEDICAL OFFICER AND ASSISTANT SCHOOL 
MEDICAL OFFICER, at a salary of £650, rising by annual 
increments of £25 to £850 p.a., plus war bonus and approved 
travelling expenses. Candidates must be fully qualified and 
registered medical practitioners and must hold a Diploma in 
Public Health. The work will mainly be associated with the 
school and child welfare services. The post is designated for 
the purposes of the Local Government Superannuation (Scot- 
land) Act, 1937. 

Applications (on a special form which will be mapuiin’ by the 
County Medical Officer), together = copies of 3 recent, testi- 
monials, should be lodged with Dr. S. Harvey, County Medical 
Officer, 88, — Dumbarton, immediately. 

RCHD. A. TEMPLETON, County Clerk. 

_County Buildings, Dumbarton, 6th February, 1947. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds— 
7 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), Ear, Nose, and Throat 
Department, and to act as Casualty Officer during mornings, 
non-resident, now vacant. Salary is at the rate of £300 p.a 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, with copies of 2 recent testimonials, should be 
sent immediately to: L. PARKHOUSE, Secretary and Manager. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds— 
7 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners, Male and Female, including 
R practitioners holding A posts, for the appointment of HOUSE 
SURGEON (B2), vacant Ist April next. Appointment is for 
6 months. Salary £200 p.a., with full residential emoluments. 
Applications, with copies of 2 recent testimonials, should 
be sent immediately to: L. PARKHOU SE, Secretary and Manager. 


_ HEREFORDSHIRE COUNTY ete NCIL. Applications are invited 


for the appointment of SENIOR ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL OFFICER. 
vacancy caused by the resignation of the Deputy County 
Medical Officer. Applicants must be duly qualified medical 
practitioners and possess a D.P.H. Salary according to Askwith 
interim scale at £780- £25-£975, plus bonus (at present £59 16s. 
p.a.). The person appointed must provide and use his own 
car in consideration of a travelling allowance in accordance 
with the County Council’s scale. The post will be super- 
annuable and the successful candidate will be required to pass 
a medical examination. 

Forms of application and any further information relating 
to the post may be obtained from the County Medical Officer, 
35, Bridge-street, Hereford, by whom applications must be 
received on or before 31st March, 1947. 

R. C. HANSEN, Clerk of the Herefordshire County Council. 

Shirehall, Hereford, 20th February, 1947. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (360 
Beds.) Applications are invited from registered medical prac- 
titioners, Men or Women, for the appointment of 2 HOUSE 
SURGEONS (A), vacant middle of March. Salary ‘B175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may also apply, when appointment will be for a period of 
6 months. 
Applications should be sent immediately to— 
R. MORRISON SMITH, Superintendent and Secretary. 


ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the following posts :— 

HOUSE SURGEON (A), vacant immediately. 

HOUSE PHYSICIAN (A), vacant Ist April. 
Salary in each case £170 p.a., plus full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. The appointments will 
be limited to 6 months. 

Applications and testimonials .hould be sent to— 

Major F. A. MILNEs, Superintendent-Secretary. 
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THE SCHOOL OF MEDICINE. (University 
OF WAL plications are invited for the appointment of 
ASSISTANT CR IN CHEMICAL PATHOLOGY in 
the Department of Pathology and Bacteriology, at a salary 
of £550 p.a., with participation in the superannuation scheme. 
Applicants must be medical, science, or pharmacology graduates. 

Applications should be received by the undersigned, from whom 
further particulars of the appointment may be obtained, on or 
before Saturday, 22nd March. 

10, The Parade, Cardiff 8. C. EDWARDS, Secretary. 
CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medical practitioners, 
Male and Female, for the appointment of RESIDENT OBSTET- 
RICAL AND GYNACOLOGIC AL OFFICER (B1). Previous 
experience in a Maternity’ Department of a General Hospital is 
essential. The ofticer appointed will be responsible for the 
Maternity Department (normal and abnormal) at the Hospital, 
an associated Maternity Home outside the City, the Hospital 
Antenatal Clinics, and the Gynecological ward of the Hospital. 
Salary will be at the rate of £450 p.a., plus full residential 
emoluments. The appointment will be limited to 12 months, 
and terminable by 2 months’ notice on either side at any time. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. Further details of the post are obtainable from the 
Medical Superintendent of the City Hospital, Plymouth. 

Applications, stating age, netieebiee » qualifications with 
dates, and details of previous experience, together with copies 
of 3 recent testimonials, should be sent as soon as possible to— 

T. Person, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 
CITY OF PLYMOUTH. City Isolation Hospital. 
are invited from medical practitioners e) 
appointment of RESIDENT MEDICAL OFFICER Bl) 

which is terminable by 1 month’s notice on either side - any 
tiene. The successful candidate will be required to work under 
the direction of the Medical Superintendent, and the duties 
are chiefly concerned with infectious and venereal diseases. 
He should be able to drive awar, which is provided by the Council. 
Salary is at the rate of £300 p.a., plus war bonus and full resi- 
dential emoluments. The appointment is limited to 1 year. 
Suitably — R_ practitioners holding B2 appointments, 


lications 


= — olding 11 and ineligible for H.M. Forces, are invited 
o apply 
Applications, stating. age, nationality, qualifications with 


dates, and details of previous experience, together with copies of 

2 recent testimonials, should be sent as soon as possible to— 
PEIRSON, Medical Officer of Health. 

. Seven Trees, Lipson- road, Plymouth. 

ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General— 

271 Beds, 7 Residents.) <A plications are invited from regis- 

tered medical practitioners, Male and Female, for the appoint- 

ment of ORTHOPASDIC AND CASUALTY HOUSE SURGEON 

(B2), vacant in the near future. Salary £200 p.a., with full 

residential emoluments. R practitioners holding A posts may 

apply, when the appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent 
forthwith to the Secretary-Superintendent. 

ROYAL CORNWALL INFIRMARY, Truro. (Voluntary , General— 

71 Beds, 7 Residents.) Applic ations are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), Gynecological Department, 
vacant in near future. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary-Superintendent forthwith. 
ROYAL INFIRMARY, Truro. Applications are 
invited from ex-Service spec ialists for the appointment of 
‘ANAESTHETIST (whole-time, non-resident) to this Hospital, 
to be made under the terms of Ministry of Health Circular 
202/46. Salary £1000 p.a. Candidates must hold a Diploma 
in Aneesthetics. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary-Superintendent by 15th March, 1947. 
CITY OF EDINBURGH. Gogarburn Certified Institution. 
Required, JUNIOR ASSISTANT MEDICAL OFFICER 
(resident). Salary £350, plus bonus at present amounting to 
£60 13s. 4d. 

Applications should be sent to the Medical Superintendent, 
Gogarburn Certified Institution, Corstorphine, Edinburgh, 12. 
LINCOLNSHIRE JOINT CANCER COMMITTEE. Applications 
are invited from qualified medical persons holding a Diploma 
in Radiology and/or Radiotherapy for the post of whole-time 
DIRECTOR OF RADIOTHERAPY under the Lincolnshire 
County Scheme for the treatment of cancer which embraces 
the Radiotherapy Centre at Scunthorpe and approved Hospitals 
at_Lincoln, Grimsby, Louth, Boston, Stamford, and Grantham. 
Additional qualifications in higher surgery or medicine will be an 
advantage. Salary £2000 p.a., plus bonus and travelling 
allowance, with superannuation benefits. 

Application form, with further particulars, may be obtained 
from: ERIC W. Scorer, Clerk to the Joint Committee. 

>unty Offices, Lincoln. 

HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of ORTHOPASDIC HOUSE SURGEON (B1). 
Candidates must have had considerable experience of ortho- 
psedics. Commencing salary £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for a. M. 
Forces, may apply. The appointment is initially for a period 
of 6 months, after which it will be reviewed. 

Applications, stating age, qualifications, and previous experi- 
ence, and accompanied by copies of 3 recent testimonials, to be 
sent to the House Governor immediately. 


THE UNIVERSITY OF SHEFFIELD. Dental Department. Applica- 
tions are invited for the following full-time posts :— f 

(1) LECTURER IN DENTAL MECHANICS AND PROS- 
THETICS. Salary £550, rising by £25 p.a. to £650, and then 
if appointment renewed to £700. 4 

(2) CLINICAL TUTOR IN OPERATIVE DENTAL SUR- 
GERY. Salary £600 to £900 p.a., according to qualifications 
and e xperience. 

(3) CLINICAL TUTOR IN ORTHODONTICS. Salary 
£600 to £900 p.a., according to qualifications and experience. 

(4) DEMONSTRATOR AND RESEARCH ASSISTANT IN 
DENTAL AND ORAL PATHOLOGY. Commencing salary 
£500 p.a. 

In each case there will be superannuation provision under the 
Federated Superannuation Scheme for Universities, and family 
allowance. Duties to commence not later than October, 1947. 

Applic ations (3 copies), including the names and addresses of 
referees and not more than 3 testimonials, should be sent to the 
undersigned (from whom further particulars may be obtained) 
not later than 30th April, 1947. . W. CoapMAn, Registrar. 
CITY OF LEEDS. Applications are invited from registered medica 
practitioners for the combined appointment of MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER. 
Applicants must possess the qualifications prescribed by the 
Local Government Act, 1933. The duties of the post include that 
of Medical Referee to the municipal crematorium. Previous 
holders of the post have held the appointment of Professor of 
Public Health in the University of Leeds, and it is anticipated 
that this will continue. The salary attached to the combined 
office is £2000 p.a., together with cost-of-living bonus, at present 
£33 16s. p.a. The appointment is subject to the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medic: al examination. Further 
particulars as to the duties and conditions of appointment may 
be obtained on application to the Medical Officer of Health 
12, Market Buildings, Leeds, 1. 

Applications, endorsed Medical Officer of Health and 
School Medical Officer,” accompanied by testimonials and the 
names of 3 persons to whom reference can be made, must reach 
the undersigned not later than 22nd March, 1947. Canvassing 
in any form, either tly will be a disqualification. 

Civic Hall, Leeds, 1 . Rapiey, Town Clerk. 
BOROUGH OF ACCRINGTON. = Mentions for the appoint- 
ment of DEPUTY MEDICAL ape CER OF HEALTH are 
invited from registered medical practitioners, Male or Female, 
including those now serving in H.M. Forces. Preference will be 
given to candidates holding the D.P.H. or equivalent qualifica- 
tion. he person appointed may be required to undentake 
duties in any or all branches of the public health work of the 
Borough, including its maternity and child welfare services, 
and will also be appointed Assistant Divisional School Medical 
Officer for the area. The salary payable will be at the rate of 
£650 p.a., rising by annual increments of £25 to a maximum of 
£850 p.a.. plus the appropriate cost-of-living bonus. The appoint- 
ment will be on a permanent basis and will be subject to the 
Local Government Superannuation Acts. 

Forms of application and further information may be obtained 
from the Medical Officer of Health, Town Hall, Accrington. 
Applications should be forwarded immediately to— 

Town Hall, Accrington. D. Wapswortu, Town Clerk. 
DERBYSHIRE COUNTY COUNCIL. The Derbyshire County 
Council require the services of a fully qualified Woman 
ASSISTANT MATERNITY .AND CHILD WELFARE 
MEDICAL OFFICER, experienced in antenatal work, mid- 
wifery, and children’s diseases, to hold consultations at the 
maternity and child welfare clinics and centres of the Derbyshire 
County Council and to perform such other duties as appertain 
to the office. The officer appointed will not be allowed to engage 
in private practice, but will be required to devote her whole time 
to the duties of the office and will act under the direction of the 
County Medical Officer. The salary will be £650 p.a., rising by 
annual increments of £25 to £850 p.a., plus a cost-of-living 
bonus which at present is £48 2s., with a travelling allowance 
in accordance with the County Council’s scale as follows: cars 
up to and including 8 h.p., £56 p.a., plus 2d. per mile; cars of 
9 h.p. and over, £60 p.a., plus 24d. per mile. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. The appointment 
will be terminable by 3 months’ notice on either side. 

Forms of application can be obtained from the undersigned. 
to whom they must be returned, together with copies of not 
more than 3 recent testimonials, as soon as possible. 

J. B. 8S. Morgan, County Medical 

County ery St. Mary’s-gate, Derby, 

ith February, 1947. 
MINISTRY OF PENSIONS 

Dunston Hill Hospital, Gateshead. Applications are invited 
from registered medical practitioners for the appointment 
of HOUSE SURGEON (Bl). Applicants should have held 
house appointments and have had surgical experience. Salary 
£350 to £550 p.a., according to experience, plus consolidation 
addition and free board and lodging, or an allowance of £100 p.a. 
in lieu if permission is given to live out. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Farces, are invited to apply. 

Ronkswood Hospital, Worcester. Vacancies also exist for 
HOUSE PHYSICIANS (B2), and applications are invited from 
registered medical practitioners (Men and Women). The appoint- 
ment offers opportunities for experience in general medicine. 
Salary £300 p.a., plus consolidation addition and free board 
and lodging, or an allowance of £100 p.a. if permission is given 
to live out. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions 


Officer. 


Medical Services Division, Norcross, Blackpool, Lancs. 
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COUNTY OF SOMERSET. Appointments of Medical Officer 
OF HEALTH for the Borough of Chard, the Urban District 
of. Crewkerne, and the Rural District of Langport, and 
ASSISTANT COUNTY MEDICAL OFFICER. Applications 
are invited from duly qualified medical practitioners (includi: 
those serving in H.M. Forces) who are registered on the Medica! 
Register as holders of Diplomas in Sanitary Science, Public 
Health, and State Medicine for the above appointments, which 
it is intended shall be held by the same person. The duties as 
Assistant County Medical Officer will include School Medical 
Inspection. The officer appointed may later be required to 
hold the appointments of Medical Officer of Health for the 
Lminster Urban District Council and the Chard Rural District 
Council, and Medical Superintendent of the South Somerset 
Isolation Hospital. The officer appointed will be required to 
devote his whole time to the duties of the above-mentioned 
appointments and will be restricted from engaging in pritate 
practice as a medical practitioner. He will be required to 
perform all duties required by statute or regulation and such 
other duties as may from time to time be assigned to him by the 
County Council. is appointments as Medical Officer of Health 
will be subject to the consent of the Ministry of Health under 
the Sanitary Officers (Outside London) Regulations, 1935. 

e aggregate commencing salary will be £1000, rising by annual 
increments of £50 to £1100 a year. Travelling allowance for 
the use of the officer’s motor-car will be paid in accordance with 
the County Scale and office accommodation and clerical assist- 
ance will be provided. The successful candidate will be required 
to pass satisfactorily a medical examination and will be required 
to reside within the district of the appointments. 

Applications, stating age, qualifications, diplomas, and 
experience, must be accompanied by copies of not more than 
3 recent testimonials and must be sent to the Clerk of the 
County Council, County Hall, Taunton, so as to reach him not 
later than 31st March, 1947, in envelopes endorsed “ District 
Medical Officer of Health.” 

Further particulars and conditions of appointment may 
be obtained from the Clerk of the County Council, on receipt 
of a stamped addressed foolscap envelope. 

Canvassing, directly or indirectly, will be deemed a dis- 
qualification. 

HAROLD KING, Clerk of the Somerset County Council. 

- W. SEARLE, Town Clerk of Chard. 

L. E. Smita, Clerk to the Crewkerne Urbgn District Council. 

FRED. C. P. Avis, Clerk to the Langport District Council. 

February, 1947. 
EYE, EAR, AND THROAT INFIRMARY, Edinburgh. Applications 
are invited for the appointment of HONORARY OPHTHAL- 
aa SURGEON. Attendance will be required at 2 clinics per 
Applications, with a statement of qualifications and experience 

and the names of 3 referees to whom the hospital may write, 
should be sent to: JOHN WATSON, W.S., Honorary Secretary, 
32, Charlotte-square, Edinburgh. 
CITY OF COVENTRY. Gul Road Municipal Hospital. Applica- 
tions are invited from Male registered medical practitioners 
within 3 months of qualification and liable under the National 
Service Acts for the appointment (shortly to be vacant) of 
JUNIOR ASSISTANT RESIDENT MEDICAL OFFICER (A). 
The post will be for a period of 6 months, but terminable at any 
time by 1 month’s notice. Salary £455 p.a., plus war bonus and 
full residential emoluments. There is good opportunity for 
surgical and obstetrical experience. 

Applications should be made at once to the Medical Super- 
intendent, stating age, qualifications, &c., and enclosing copies 
of 2 testimonials. A. MASSEY, Medical Officer of Health. 

The Council House, Coventry, 10th February, 1947. 


CITY OF COVENTRY. Gulson Road Municipal Hospital. Applica- 
tions are invited from Male registered medical practitioners for 
the appointment (shortly to be vacant) of RESIDENT 
MEDICAL OFFICER (Bl). Applicants must be experienced 
in surgical and obstetrical emergencies. Salary will be in 
accordance with the Askwith memorandum £455-£25—£555 p.a., 
plus war bonus and full residential emoluments valued at £100 for 
superannuation purposes. Suitably qualified R practitioners 
holding B1 posts and ineligible for H.M. Forces, may apply. 

Applications should be made at once to the Medical Superin- 
tendent, stating age, qualifications, and experience, and enclosing 
copies of 2 testimonials. A. Massry, Medical Officer of Health. 

_The Council House, Coventry, 10th February, 1947. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Applications are 
invited from registered medical practitioners for the following 
appointments :— 

RESIDENT CASUALTY OFFICER (B1). Appointment 

will be for 12 months. Salary £450 p.a. (if the holder has 
F.R.C.S. diploma), plus the usual residential emoluments : 
without F.R.C.S.—£250. R practitioners holding B2 posts, 
those holding B1 and ineligible for H.M. Forces. also demobilised 
members of H.M. Forces, may apply. 
_ CASUALTY HOUSE SURGEON (A), vacant 8th _ April. 
Salary £150 p.a., plus the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will be 
for 6 months. 

Applications should be made on a special form obtainable 
from the undersigned, accompanied by copies of 3 testimonials, 
and should be received not later than 17th March. 

. B. SHELSWELL, General Superintendent and Secretary. 

_20th February, 1947. 

ROYAL VICTORIA HOSPITAL, Belfast. Required an Assistant to 
the Director of the V.D. Department. The position, which 
carries a salary of £300 p.a., is part-time. Previous experience 
ina V.D. clinic or as a V.D. specialist in H.M. Services essential. 

Applications, giving full particulars regarding age, experience, 
and qualifications, to be in the hands of the Hospital Super- 
intendent not later than 31st March, 1947. Preference will 
be given to ex-Service candidates. 
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ROYAL UNITED HOSPITAL, Bath. Applicati are invited from 
registered medical practitioners for the post of HOUSE 
PHYSICIAN (A). Salary £150 p.a., with board-residence, &c. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
for 6 months. 
Applications, with full particulars, to be addressed at once to— 
J. LAWRENCE MEARS, Secretary-Superintendent. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners for tae appoint- 
ment of RESIDENT SURGICAL OFFICER (Bl). Salary 
£300 p.a., plus full residential emoluments. Applicants should 
have held house appointments and had surgical experience. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may oop. 
Applications should be forwarded immediately to the House 
Governor and Secretary. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A). Salary £150 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications should be forwarded to the House Governor and 
Secretary. 


COUNTY MENTAL HOSPITAL, Winwick, Warrington. Appli- 
cations are invited from registered medical practitioners for 
the post of SECOND SENIOR ASSISTANT MEDICAL 
OFFICER (B1). Salary at present £915 p.a. (of which £200 is 
in the form of emoluments if resident), together with £50 for 
possession of the D.P.M., and war bonus of £59 16s. Suitably 
qualified R practitioners holding B1 appointments and ineligible 
for H.M. Forces may apply. 

Applications, with copies of recent testimonials and full 
——- of professional experience, addressed to the Medical 

uperintendent to be received not later than 9 Aa.M., Saturday, 
22nd March, 1947. 
CITY OF SHEFFIELD. Public Health Department. Applications 
are invited for the appointment of whole-time ASSISTANT 
CLINICAL PATHOLOGIST (Man or Woman) for the Public 
Health Laboratory at the City General Hospital. Some previous 
laboratory experience is necessary. Salary £650, rising by 
£25 p.a. to £850, with bonus in addition. The appointment is 
subject to the — of the Local Government Super- 
annuation Act, 1937. 

Applications to be sent to the Medical Officer of Health, Town 
Hall, Sheffield, 1. 
NOBLE’S ISLE OF MAN HOSPITAL, Douglas, Isle of Man. (137 
Beds.) Applications are invited from registered medical ere 
tioners for appointment of SECOND HOUSE SURGEON (A). 
Salary £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 

for a period of 6 months ; otherwise 12 months. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to: C. H. SPENCE, Secretary-Superintendent. 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited from stered medica! practitioners for the appoint- 
ment. of HOUSE SURGEON (B2), now vacant. Salary is at the 
rate of #200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Applications to— H. RaYMOND Hurst, 

6th February, 1947. House Governor and Secretary. 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of CASUALTY HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications to— H. RayMonp Hurst, 

6th February, 1947. House Governor and Secretary. © 
THE GUEST HOSPITAL, Dudley. Applications are invited for the 
appointment of HONORARY DERMATOLOGIST for attend- 
ance at Outpatient Clinic, to be held once a week. No beds for 
Inpatients are available at present. Candidates must he fully 
qualified medical practitioners, have special experience in 
dermatology, and confine themselves to consulting practice 
in this specialty. 

Applications must be received within 3 weeks of the date of 
this advertisement. 

H. RAYMOND HURST, House Governor and Secretary. 

25th February, 1947. 


NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The Board 
of Management invites applications from registered medical 
ractitioners, including those at present serving with H.M. Forces, 
or the appointment of ASSISTANT RADIOTHERAPIST. 
Applicants must possess the qualification of D.M.R.E. or its 
equivalent. Starting salary £800 to £1000 a year, according 
to qualifications and experience. Federated Superannuation 
Scheme in force. 

Applications, with copies of 3 testimonials, should be addressed 
to the Superintendent, and should be received on or before 
Saturday, 29th March, 1947. is 


CAMBRIDGESHIRE COUNTY COUNCIL. Applications are 

invited for the post of RESIDENT OBSTETRIC OFFICER 

(B2) at the County Hospital, Cambridge. The appointment is 

limited to 6 months. Salary £250 a year, with full residential 

emoluments. Practitioners holding A posts may apply. The 

Se appointed will be required to take up duty on 14th April, 
‘ 


Applications, with copies of recent testimonials, should be 
sent to the Clerk of the Cambridgeshire County Council, Shire 
Hall, Cambridge, not later than Saturday, 15th Mareh, 1947. 

15th February, 1947. 
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THE ROYAL INFIRMARY, Sunderland. (312 Beds.) Applications 
are invited immediately from registered medical practitioners, 
including R practitioners holding A posts, for the opponent 
of EAR, NOSE, AND THROAT AND CASUALTY HOUSE 
SURGEON (B2). The appointment is for 6 months. Salary 
£250, with full residential emoluments. 
Applications, with testimonials, to be forwarded to the House 
Governor and Secretary as soon as possible. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 
Applications to be sent to the Secretary-Superintendent as 
soon as possible. 
RUTHIN CASTLE. 


Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
PHYSICIAN (Bl). Commencing salary £250 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Apply Secretary, Ruthin Castle, North Wales. 

COUNTY BOROUGH OF BLACKBURN. Applications are 
invited for appointments of ASSISTANT MEDICAL OFFICER 
(Bl) for the Obstetrical Unit, Queen’s Park Hospital, Black- 
burn, which deals with all the abnormal midwifery of the area. 
The Unit is under the clinical direction of a Consultant Obstet- 
rician. Salary €455 p.a. (plus cost-of-living bonus), incre asing 
by annual increments of £25 to €555 p.a., together with resi- 
dential emoluments or an allowance in lieu. The appointments 
will in the first instance be for a period of 2 years. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

‘urther particulars may be obtained from the Public 
ance Officer, Cardwell-place, Blackburn, to whom applications, 
stating age, qualifications, and experience, accompanied by 
copies of recent testimonials, must be sent not later than the 
29th March, 1947. Cras. 8S. RoBINsON, Town Clerk. 
SALFORD ROYAL HOSPITAL. The Board of Management invites 
applications for the post of HONORARY ASSISTANT AURAL 
SURGEON. Candidates must be graduates of a university 
requiring examination for its degrees and Fellows of one of the 
Royal Colleges of Surgeons. The appointment is open to all, 
including members of H.M. Forces still on service. 

Details of the conditions of the appointment may be had 
on application to the undersigned, to whom applications, 
accompanied by testimonials and Certificate of Registration 
under the Medical Acts, should be received not later than 15th 
March. Candidates may submit the names of 3 referees instead 
of testimonials. By Order of the Board, 

H. B. SHELSWELL, General Superintendent and Secretary. 

17th February, 1947. 


BRISTOL EYE HOSPITAL. Applications are invited from regis- 


Assist- 


tered medical practitioners, Male and Female, for the post of ' 


RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), vacant Ist May, 1947. Salary £150-€175 p.a., according 
to experience of applicant, with full residential emoluments. 


R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, with dates, nationality, 

and present post, accompanied by 3 recent testimonials, should 
be sent by 31st March to— 

D. M. BABER, Secretary and House Governor. 

BRISTOL MENTAL HOSPITALS. Applications are invited for the 

ost of SENIOR PSYCHIATRIC PHYSIC IAN at the above 

ospitals, at a salary of £1100 p.a., rising - f annual increments 
of £50 to £1400 p.a., with emoluments valued for superannuatien 
purposes at £250 p. ‘a. In the case of an unmarried candidate, 
there will be full residential emoluments. consisting of board, 
laun , and residence. Otherwise a small house with fuel, 
light, laundry, and vegetables. The Physician will reside at 
the Barrow Gurney branch of Bristol Mental Hospital. There 
are excellent opportunities for research and teaching. Candi- 
dates must have considerable experience in psychiatry and hold 
the Diploma in Psychological Medicine as well as a higher 
qualification. 

Application should be made = once to the Medical Superin- 


tendent, Bristol Mental Hospital, Fish =pepe Bristol, from 
whom furt her partic — may be obtain 
h February, 19 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKSHIRE. (146 Beds.) Applications are invited from registered 
medical practitioners (Male and Female) — the following 
appointments :— 
OUSE PHYSICIAN (B2), vacant Ist 1 May 
SENIOR HOUSE SURGEON (B2), admee 4 19th April. 
Salary £200 p.a. for each appointment. R onatthiunaen holding 
A posts may apply, when appointments will be for 6 — 
JUNIOR HOUSE SURGEON (A), vacant 19th A 
Salary £180 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be limited to 6 months; otherwise will be 
renewable for a further period of 6 months. 
Full residential emoluments in each case. 
Applications to be received by J. 
Superintendent, not later than 24th March. 


YounG, Secretary- 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—Hospital 287, Annexe 33.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of SECON D CASUALTY OFFICER (A), Salary £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, experience, and nationality, 
together with copies of 3 recent testimonials, to be sent as soon 
as possible to: M. H. BOONE, House Governor and Secretary. 


COUNTY BOROUGH OF SOUTH SHIELDS. Applications are 
invited for the post of RESIDENT OBSTETRIC MEDICAL 
OFFICER (B1) at the Maternity Department of the General 
Hospital. The department is a modern one of 36 Beds, and plans 
are being prepared for an extension to 60 Beds. It is also an 
approved Training School for Part I S.C.M. examinations. 
Applicants must have had previous experience in Obstetrics. 
Salary £455 p.a., rising to £555 p.a., plus emoluments valued at 
£120 p.a. In addition a cost-of-living bonus is payable, and will 
be divided equally between salary and emoluments. The 
successful applicant will be required to contribute to the Corpora- 
tion’s superannuation scheme, and in connexion therewith to 
successfully pass a medical examination. Suitably qualified 
R practitioners (Male or Female) holding B2 appointments, or 
BI i anaaeomaes if not liable for military service, are invited to 
apply 

Applications, together with 3 recent testimonials, to be sent 
to the Medical Superintendent, General Hospital, South Shields, 
and received not later than 24th March, 1947. Canvassing of 
members of the Council or of Chief Officials will prove a dis- 
qualification, and candidates must disclose any relationship to 
members or senior officers of the Council. 
HAROLD AYREY, Town Clerk. 
INGHAM INFIRMARY, South Shields. Applications are invited 
from medical practitioners, including those within 3 months of 
qualification and liable under the National Service Acts, for 
the post of HOUSE SURGEON (A). The appointment is for 
a period of 6 months. Salary £175 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by 3 recent testimonials, to be sent to— 
___R. Hoop Coutrnarp, Jr., House Governor and Secretary, 
INGHAM INFIRMARY, South Shields. Applications are invited 
for the post of HONORARY RADIOLOGICAL CLINICAL 
ASSISTANT. The post will entail at least 2 sessions per week. 

Applications, giving age, details of qualifications, and 
experience, with 3 recent testimonials, should be addressed to 
the House Governor and Secretary. 


THE KING EDWARD VII WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male) for AREA ASSISTANT TUBER- 
CULOSIS OFFICER. The immediate vacancy is in the 
Cardiganshire Area, headquarters at Lampeter. Residential 
accommodation is available for a single man at the West Wales 
Sanatorium, Llanybyther. The officer appointed will be required 
to devote his whole time to his official duties. He must refund 
to the Association all fees received by him. The appointment 
will be subject to 1 month’s notice on either side. He will 
required to provide and run a motor-car, in respect of whi 
travelling allowances on an approved scale will be paid for 
official journeys. Salary £650-£25-£850 p.a., plus bonus 
(with point of entry according to experience). In the case of a 
single man living at the West Wales Sanatorium there is a 
deduction of £100 p.a. for residential emoluments. The Local 
Government Act, 1937, is applicable to the Association. Candi- 
dates should preferably have had at least 6 months’ special 
training in tuberculosis, and also 18 months’ experience in 
general clinical work, of which not less than 6 months should 
have been spent in a hospital as resident officer in charge of 
beds occupied by general medical or surgical cases. A knowledge 
of Welsh is desirable but not essential. 
Applications, stating age, qualifications, experience, medical 
fitness, and full information as to, liability for military service, 
together with copies of 3 recent testimonials, should be received 
immediately by N. TATTERSALL, Principal Medical Officer. 
Memorial Offices, Cathays Park, Oardiff 


THE KING EDWARD VII WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
We practitioners, Male, for the appointment of SENIOR 
ASSISTANT MEDICAL OFFICER (Bl) at the Glan Ely 
Tuberculosis Hospital, Fairwater, Cardiff (pulmonary and non- 
ppeceses tuberculosis in adults and children—250 Beds). 
he officer appointed will be required to devote his whole time 
to his official duties. Salary £650 by £25 to £850 p.a., plus 
bonus (with point of entry according to experience), from which 
vill be deducted £100 p.a. for emoluments in the case of an 
unmarried man living in. A married man will be expected to 
live near the Hospital. He must refund to the Association all 
fees received by him. The appointment will be subject to 1 
month’s notice on either side. Candidates should preferably 
have had at least 6 months’ special training in tuberculosis, and 
also 18 months’ experience in general clinical work, of which 
not less than 6 months should have been spent in a hospital as 
resident officer in charge of beds occupied by general medical 
or surgical cases. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H. M. 
Forces, are invited to apply. The Hospital is the centre in 
South Wales for non-pulmonary tuberculosis (including tuber- 
culosis of skin and genito-urinary tract), and Continued Treat- 
ment Clinics for surgical cases are based on the institution. 
The Local Government Act, 1937, is applicable to the Association. 
Applications, stating age, qualifications, experience, and 
medical fitness, and full information as to liability for military 
service, together with copies of 3 recent testimonials, should 
be sent immediately = 
. TATTERSALL, Principal Medical Officer. 

___Memorial Offices, Cathaye Park, Cardiff. 
HORTON GENERAL HOSPITAL, Banbury, Oxon. "(Voluntary 
Hospital—220 Beds.) Within Oxford and District Joint Hos- 
pitals Board Area. Applications are invited from registered 
medical practitioners for the post of RESIDENT HOUSE 
SURGEON (A), now vacant. Salary £150 p.a., with full 
residential emoluments. Appointment for 6 months. Practi- 
tioners within 3 months of qualification and liable under me 


National Service Acts, may apply. 
Applications, with testimonials, to— 
RicHarD H. PrREscotr, House Governor. 
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THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of LECTURER IN SURGERY (Full-time). Sal 
from £850 to £1000 p.a., according to qualifications and experi- 
ence. Duties to begin 29th September, 1947, or such earlier 
date as may be arranged. The appointment in the first instance 
will be made for a period extending to 29th September, 1949. 
The successful applicant will be required to work in the Pro- 
fessorial Unit in the Manchester Royal Infirmary. 

Applications should be sent not later than 15th March, 1947, 
to the Registrar, The University, Manchester, 13, from whom 
further information can be obtained. 


» Prestwich, Manchester. Appli- 
cations from suitably qualified medical practitioners, not over 
41 years of age, are invited for 3 vacancies on the established 
staff for RESIDENT ASSISTANT MEDICAL OFFICERS 
(Bl). Salary £465-£30-£555, plus bonus (at present lls. 6d. 
per week), and full residential emoluments valued at £200 p.a., 
together with an additional £50 p.a. for possession of the D.P.M. 
No houses or married quarters are available. R practitioners 
holding B2 posts, also those holding 1 and ineligible for H.M. 
Forces, may apply. 

Applications should be addressed to the Medical Superin- 
tendent and be received by him not later than 15th March, 1947. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary 
€120 p.a., with full residential emoluments. Practitioners within 


3 months of qualification and liable under the National Service | 


Acts may apply, when appointment will be for a period of 
6 months. 

Applications, stating age, qualifications, nationality, accom- 
panied by copies of 3 recent testimonials, should be sent to-— 

H. R. North, General Superintendent. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from medical practitioners in consulting 
practice for the appointment of HONORARY OPHTHAL- 
MOLOGIST. 

Particulars of the appointment may be obtained from the 
undersigned, to whom applications, together with the names 
and addresses of 3 persons who would act as referees, should 
be addressed not later than 15th March, 1947- 

By Order, 

__H. HEARDMAN, General Superintenden tand Secretary. 
ANCOATS HOSPITAL, Manchester, 4. Hegnorary Gynecologist 
required. This appointment is open to all practitioners, includ- 
ing those members of H.M. Forces still on active service. 

Applications, stating age, experience, and: full qualifications 
accompanied by copies of 3 recent testimonials, to be forwarde 
to the und ed on or before 31st March, 1947. 

By Order of the Board, 
HERBERT J. DAFFORNE, Secretary. 

ABERDEEN ROYAL INFIRMARY. The Board of Directors invites 
applications from medical officers who have had specialist service 
in H.M. Forces for appointment as ASSISTANT SURGEON 
in-charge of the Casualty Department of the Infirmary. The 
post will be a full-time one, the holder being precluded from 
engaging in private practice, and the appointment will be subject 
to review on the establishment of a National Health Service for 
Scotland. Salary during the period will be within the range 
of £750-£900 p.a., according to qualifications and experience. 

_ Particulars of the duties may be obtained from the under- 
signed, with whom 3 copies of application, accompanied by 
3 names for reference, should be lodged not later than 19th 
April, 1947. Joun A. McConacuie, Clerk and Treasurer. 
_1, Albyn-place, Aberdeen. 

INVERNESS DISTRICT MENTAL HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of JUNIOR ASSISTANT MEDICAL OFFICER (B11). 
Salary £400 p.a., with board, lodging, and laundry. Suitably 
qualified R practitioners holding B2 or B1 appointments are 
invited to apply, but they must have obtained the sanction of the 
Seottish Central Medical War Committee. The appointment is 
subject to the Asylums Officers Superannuation Act, 1909. 

Applications to be sent immediately to the Medical Superin- 

tendent. 
YORK COUNTY HOSPITAL. (222 Beds.) Applicati are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (B2), now vacant, whose 
main duties are in the Eye, Ear, Nose, and Throat Department 
(37 Beds, with busy Outpatient Clinics) but who will share in 
the general work of the Hospital, also Casualty Duty. Salary 
is at the rate of £175 p.a.. with full residential emoluments. 
This post is recognised for D.O.M.S. and D.L.O. examinations. 
R ro holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medica] practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). The salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appeintment will 
be for a period of 6 months. 

Applications, together with copies of 5 testimonials, to be 
submitted immediately to— 

F. W. BARNETT, House Governor and Secretary. 
LYMINGTON AND DISTRICT HOSPITAL. (107 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER (A), duties 
to commence on or about 17th March, Salary £175 p.a., with full 
residentia) emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the yop Eo will be for 6 months. 

Applications to be sent immediately to— 

N. P. Woop, Secretary. 
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DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications are 
invited from istered medical practitioners (Male) for the 
appointment of HOUSE SURGEON (A). Salary is at the rate 
of £225 p.a., with residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. ; 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately, addressed to the Acting Secretary - 
Superintendent. 

HULL ROYAL INFIRMARY. Applications are invited for the 
following posts :-— 

SECOND HOUSE SURGEON (B2), vacant Ist April. 

HOUSE SURGEON (B2) to Eye and E.N.T. Departments, 
vacant 4th May. 

Suitably qualified R practitioners holding A posts may apply, 
when appointments will be limited to 6 months. 

CASUALTY OFFICERS (A) (2 posts, 1 vacant Sist Marel., 
the other 21st April). Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointments will be for a period of 6 months. ‘ 

Salary for each of the above posts £200 p.a., with full resi 
dential emoluments. Each post will be for 6 months in the 
first instance, but will be determinable by 1 month’s notice on 
either side. 

Applications to: R. J. Car Less, House Governor. _ 

HULL ROYAL INFIRMARY. Applications are invited from practi- 
tioners holding the 1D.O.M.S. for the post of HONORARY 
ASSISTANT OPHTHALMIC SURGEON. The appointment 
will be for a period of 5 years in the first instance, or until the 
holder reaches the age of 60, whichever event first occurs. The 
successful candidate will be restricted in the Hospital to his 
specialty, and during the term of his appointment shall not 
apply for or accept a post under any other body without the 
previous consent of the Board. 

Applications should reach the Hospital by loth March, 1947. 

Personal canvassing is prohibited, but candidates may send 
copies of their applications and testimonials to members of the 
Appointing Committee. R. J. CARLESS, House Governor. 
THE STOCKPORT INFIRMARY. Applications are invited for the 
post of RADIOLOGIST. The duties comprise attendance for 
6 half-day sessions weekly. The salary attaching to the post 
will be £750—£900 p.a., according to qualifications and experi- 
ence. The X-ray Department, which covers diagnostic work 
only, is a well-equipped and busy department. 

Applications should be addressed not later than 15th March, 

1947, to: H. G. Pricer, Secretary-Superintendent. 
COUNTY BOROUGH OF STOCKPORT. Public Health and 
ASSISTANCE COMMITTEE. Applications are invited from qualified 
registered medical practitioners (Women) for the position of 
ASSISTANT MEDICAL OFFICER for Maternity and Child 
Welfare. The officer appointed will be required to assist the 
Medical Officer of Health in carrying out the Council’s Maternity 
and Child Welfare Scheme and such other duties from time to 
time as directed by the Council. She will be required to devote 
her whole time to the service of the Council. Applicants must 
possess the Diploma in Public Health or similar qualifications. 
Preference will be given to candidates who have had experience 
in Diseases of Women and Children and in Maternity and Child 
Welfare work. Salary £650 p.a., rising by annual increments 
of £25 to a maximum of £850 p.a., plus (at present) cost-of- 
living bonus of £48 2s. p.a. The candidate appointed will be 
required to pass a medical examination, and will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937. 

Forms of application, and particulars as to the terms and 
conditions of the appointment, may be obtained from _ the 
Medical Officer of Health, Town Hall, Stockport, to whom 
applications, accompanied by copies of 3 recent testimonials 
and endorsed ‘* Assistant Medical Officer,”’ should be sent forth- 
with. Canvassing, directly or indirectly, will be a dis- 
qualification. 

17th February, 1947. 
COUNTY BOROUGH OF STOCKPORT. Applications are 
invited for the appointment of CONSULTANT AURAL SUR- 
GEON to the Stockport Corporation. Salary for this appoint- 
ment is £330 p.a., for 3 sessions per week, 1 at each of the 
following: Stepping Hill Hospital, the Borough Isolation 
Hospital, and the School Clinic. 

Applications should be forwarded forthwith to the Medical 
Officer of Health, Public Health Department, Town Hall, 
Stockport. “a 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—5S House 
Officers.) Applications are invited for the appointment of 
RESIDENT SURGICAL OFFICER (B1) from medical practi- 
tioners. Candidates with a Fellowship of one of the Royal 
Colleges of Surgeons will receive special consideration, The 
post, which is now vacant and is tenable for 6 months, with the 
option of a further 6 months, will carry a salary of £300 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, with copies of testimonials, should be sent 
immediately to: G. W. BECKWITH, Secretary-Superintendent. 
DEVON COUNTY COUNCIL. Applications are invited from 
registered medical practitioners holding the Diploma in Public 
Health or equivalent additional registered qualification for the 
post of DEPUTY COUNTY MEDICAL OFFICER OF HEALTH 
ata salary commencing at £1000 p.a., rising by annual increments 
of £50 to £1200 p.a., plus cost-of-living bonus and travelling and 
subsistence allowances on the County Council seale. 

Applications, on the appropriate form, which may be obtained 
from the County Medical Officer, 4, Barnfield-crescent, Exeter, 
should be forwarded to him at that address by not later than 
2ist March, 1947. 

A. J. WrrhyYCOMBE, Clerk of the Devon County Council. 
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BOROUGH ~y* NEWCASTLE-U NDER-LYME. Appli- 
cations are invited the post of whole-time DEPUTY 
MEDICAL oF *FICER ‘OF HEALTH AND SCHOOL MEDICAL 
OFFICER to the Borough Council. 

Applicants must: (1) be registered medical practitioners 
registered as holding a Diploma in Public Health or State 
Medicine ; (2) have had experts ve in a public health and school 
medical department ; (3) be already approved or in a position 
to secure immediate approval under regulation 53 of the Beet. 
capped Pupils and School Health Service Regulations, 1945 
dated 26th July, 1945. 

Experience in an isolation hospital and in maternity and 
child welfare work is desirable. The officer appointed will do 
school medical work (the Borough is an excepted district under 
the Education Act, 1944), maternity and child welfare work, and 
public health work, will deputise for the Medical Officer of 
Health when required to do so, and will be under the admini- 
strative control of the Medical Officer of Health who will decide 
from time to time the duties of the officer. The appointment is 
subject to the approval of the Ministry of Health, the Ministry 
of Education, and the Local Education Authority, to the pro- 
visions of the Local Government Superannuation Act, 1937, 
and to the officer appointed passing a medical examination 
to the satisfaction of the Medical Officer of Health. The 
salary offered is £750 p.a., rising by annual increments of £50 
to a maximum of £850, plus a cost-of-living bonus which at the 
present time is £59 16s. In addition, a car allowance will be 
paid on condition that the officer provides a car and uses it as 
and when required for his work for the Council. The amount 
of such car allowance has not yet been determined. The 
appointment is a whole-time one and the officer will not_be 
allowed to engage in private or consulting practice. The 
appointment is terminable by 3 months’ notice on either side. 

Applications, stating age, full particulars of education, 
qualifications, and experience in the various branches of public 
health and school medical work and accompanied by copies 
of 3 recent testimonials, should be sent to me immediately. 
Applicants must state whether to their knowledge they are 
related to any member of, or the holder of any senior office 
under, the Council. C ‘anvassing will disqualify. 

. J. MortToN, Town Clerk. 

Town Clerk’s Office, District Bank House, 

ewcastle-under-Lyme, Staffs. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of MEDICAL REGISTRAR (B1) to the Obstetrical 
and Gynecological Department, vacant shortly. Applicants 
must have had previous experience in this work. The appoint- 
ment, which is resident, will be for 1 year in the first instance. 
Salary £550 p.a., plus half present cost-of-living bonus, together 
with full residential emoluments valued at £100 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, with details of experience, should be sent 
immediately to the Medical Officer of Health, Town Hall, 


Newcastle upon Tyne, 1. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited from registered medical practitioners for the 
appointment of MEDICAL REGISTRAR at the Royal Victoria 
Infirmary (B1, open appointment). The successful candidate 
will receive ample clinical experience in outpatient and in- 
patient work, and will be responsible for clinical emergency duty. 
He will be required to teach in medicine at the Royal Victoria 
Infirmary, which is the Teaching Hospital of the University 
= Durham. The post would offer scope to prepare for higher 
. Applicants should have held house appointments. 

Tho appointment is for 1 year, renewable with a maximym of 
3 years, and the salary £100 p.a., non-resident. Suitably 
qualified R practitioners holding B2 posts, also those holding 
11 and ineligible for H.M. Forces, may apply 

Applications, giving age, nat ionality, experience, and qualifica- 
tions, with the names and addresses of 3 persons to whom 
reference may be made, — be sent as soon as possible to— 

14th February, 1947. . W. SANDERSON, House Governor. 


SALISBURY GENERAL (Voluntary Hospital—275 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant early April. Preference will be given 
to candidates holding or studying for the diploma of F.R.C.S. 
It is intended that the person appointed should also be in charge 
of the Casualty Department. Applicants shoyld have held 
house appointments and have had surgical] experience. Salary 
is at the rate of £400 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
p—&, those holding Bl and ineligible for H.M. Forces, may 
apply. 

Applications should be sent to the Superintendent and 
Secretary immediately. 


SALISBURY GENERAL INFIRMARY. (Voluntary Hospital—275 
Beds.) Applications are invited from registered medical practi- 
tioners, includi R_ practitioners holding A posts, for the 
ap ointment of RESIDENT HOUSE PHYSICIAN (B2). 
at the rate of £200 p.a., with full residential emoluments. 
The appointment will be for a period of 6 months. It is desirable 
that the successful applicant should commence duties not later 
than 15th April, 1947. 
Applications, —s age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
he sent as soon as possible to the Superintendent and Secretary. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Applica- 

tions are invited 7 appointment to the Honorary Staff of 
a SHNIG IOR SURG 

Candidates, oy outs hold a Fellowship in Surgery of one 

— the Royal Colleges, should forward applic vations, with full 

, testimonials, and the names of 2 referees, by 15th 

Mareh, 1947, to: G. W. BECKWITH, Secretary -Superintendent. 


NORFOLK Little Plumstead Hall Menta! 
DEFICIENCY © yplications are invited for the post of 
ASSISTANT MEDICAL. OFFICER, Male (Bl). Salary in 
accordance with the Askwith Report—viz. ., £455, rising by 
annual increments of £50, to £555 p.a., together with the 
Council’s cost-of-living bonus which is at present £59 16s. p.a.. 
plus emoluments of £150 p.a.; this amount will be paid in cash 
aye the building of a house. An additional £50 p.a. wil! 
e payable if the D.P.M. is held by the successful candidate. 
The ‘appointment is subject to the Asylums and Certified 
Institutions (Officers’ Pensions) Act, 1918, and the person 
appointed will be required to pass a medical examination. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience. 
together with copies of not more than 3 recent testimonials. 
should be forwarded not later than 12th April, 1947, to— 

. OSWALD Brown, Clerk of the Council. 

County Offices, Thorpe-road, Norwich, 19th February, 1947. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited from oa medical practitioners for the 
appointment of RESIDENT REGISTRAR (B1) to the Ortho- 
peedic Department. Salary £400 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications to be addressed to— 

FRANK INcH, House Governor and Secretary. 

ST. ANDREW’S HOSPITAL, Thorpe, Norwich. Applications are 
invited for the post of TEMPORARY SENIOR ASSISTANT 
MEDICAL OFFICER (B1). Candidates should have had 
previous mental hospital experience and hold a Diploma in 
Psychological Medicine. Salary within the range £650-£800 p.a.. 
according to experience, plus an allowance at the rate of £150 p.a. 
if residential accommodation is not available. R practitioner~ 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, ether with copies of 2 recent testimonials, to 
to the Medical Superintendent not later than 30th April. 
1 ° 
ST. ANDREW ’S HOSPITAL, Thorpe, Norwich. Assistant Medica! 
OFFICER (B2) required for E.M.S. Hospital (87 Bed&). Salary 
£350 p.a., plus cost-of-living bonus £29 18s. and residential 
emoluments. If non-resident an additional £100 salary will be 
paid and the bonus will be £59 16s. The duties may also involve 
part-time service in the Mental Hospital. R practitioners, hold- 
ing A posts may apply, when appointment will be limided to 
6 months. 

Applications, stating age, 
of gualifications and 
testimonials, to be 
Superintendent. 


PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
Applications are invited from registered medical practitioners. 
preferably F.R.C.S., forthe appointment of CLINICAL ASSIS- 

ANT IN SU RGERY. Salary #£550-€650, non-resident. 
Fuller details will be supplied on request. 

Applications to be sent as soon as possible to: Mr. FRANK A. C. 
TAYLOR, House Governor, Midland-road, Peterborough. 
COUNTY BOROUGH OF WALSALL. Deputy Medical Superin- 
TENDENT AND RESIDENT OBSTET Ric OFFICER (B1) 
required at the Manor Hospital, Walsall. Candidates should 

ossess a recognised qualification in obstetrics and gyneecology . 

he Manor Hospital is a genera} hospital of 330 Beds, including 
30 Maternity Beds, also beds for gynecological cases and an 
infants’ department. There are visiting consultants in both 
departments. Salary £575 p.a., rising by £25 p.a. to £725, 
plus cost-of-living a. together with full residential emolu- 
ments valued at £12 A small partly furnished cottage i- 
available for a married man; if this accommodation is used 
the salary will be £635 p.a. by £25 p.a. to £785 p.a., plus cost- 
of-living bonus, the emoluments, which include cx val, gas, light. 
&e., being valued at £65 p.a. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. The appointment is subject to the pre: 
visions of the Local Government Superannuation Act, 1937 
and 3 months’ notice on either side is required. 

Applications should be sent as early as possible to— 

James A. M. CLARK, Medical Officer of Health. 
Health Department, Council House. 


nationality, and full particulars 
experience, accompanied by copies of 
sent as soon as possible to the Medica! 


WARNEFORD GENERAL HOSPITAL, Leamington Spa. (207 
Beds.) A plic: ations are invited for the appointment of 
PHYSICIA® The selected candidate will have charge of 


inpatients and outpatients and will be allowed to undertake 
private consulting practice. Applicants must be Fellows or 
Members of the Royal College of Physicians. The salary for 
this part-time appointment is £1000 p.a. 

Applications should be addressed to reach the undersigned 

not later than first post on Tuesday, 18th March, 1947. 
W. A. JAMES, House Governor on Secretary. 

BOROUGH OF WESTON-SUPER-MARE. Applications are 
suitably qualified titioners for appointment 
as DEPUTY MEDICAL OFFICER OF HEALTH at a salary 
of 2650 p.a., rising by amnual increments of £50 p.a. to a 
maximum of "e850 p.a. A bonus is payable in addition and, at 
the present time, this amounts to £59 16s. p.a, Applicants must 

ossess the Diploma in Public Health or a degree in Sanitary 

ience and will be required to pass a medical examination and 
contribute to the Council’s superannuation scheme. 

Full particulars and form of application mae be obtained 
from the undersigned, to whom applications should be returned. 
accompanied by copies of not more than 3 testimonials, by 
22nd March, 1947. Canvassing, either directly or indirectly, 
will disqualify. ‘ 

G. Eastwoop, Medical Officer of Health. 

Town Hall. Weston-svper- Mare. 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited for the appointment of THIRD HOUSE 
SURGEON (A), Genefal Surgery and Gynecology, vacant Ist 
April, 1947. Salary at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied 
by copies of 3 recent testimonials, should be sent immediately 
to: A. JONES, Assistant Secretary -Superintendent. 

3rd February, 1947. 

THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 


and qualifications, 
accompanied by 3 recent should. be to— 
January, 1947 A. E, COLLINS, 


retary. 
WEST SUFFOLK GENERAL HOSPITAL, —— St. Edmunds. 
(335 Beds.) Fagg gees are invited from tered medical 


ractitioners for the appointment of RESI ENT ANZES- 

HETIST AND CASUALTY OFFICER (A), vacant Ist March, 
1947. Salary at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise for 
6 months with a possibility of renewal at the pleasure of the 
Executive Committee. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: Miss E. E. HARDWICKE, Secretary. 

ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
pati of RESIDENT SURGICAL OFFICER (B1), vacant 

bruary, 1947. Salary £350 p.a. to a selected candidate 
holdine an F.R.C.S. diploma, ‘Rhervies £250 p.a., with the usual 
residential emoluments. The a pointment will be, i in the first 
instance, for a period of 12 months. practitioners holding B2 
posts, = those holding Bl and ineligible for H.M. Forces, 
ma: 


y 

y An stating age, qualifications, nationality, and 
experience, accompanied by gy 4 testimonials, should be sent to 
Secretary -Superintendent, Royal Salop Infirmary, Shrews- 

bury. 

ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from stered medical practitioners, Male 
and Female. tor the appointment of HOUSE SURGEON (A)s 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may “ ly, when the appointment 
will be for a period of 6 months ; otherwise may be extended. 

Applications to: J. P. MALLETT, Secretary -Superintendent. 

__ 3rd February, 1947. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical me titioners, Male and 
Female, including R practitioners holding A posts, for the 
appointment of HOUSE PHYSICIAN (B2). Appointment 
for 6 months, vacant 18th March, 1947. Salary £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent 

. Cecr. HILL, House Governor and Secretary. 


COVENTRY “AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A). Appointment for 6 months, vacant 17th 
March, 1947. Salary £170 p.a., together witb full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and by copies of 3 recent testimonials, 
should be sent Lg 


. CectL HILL, House Governor and Secretary. 


BOROUGH OF MACCLESFIELD. Applications are invited from 
registered medical practitioners for the appointment of 
MEDICAL OFFICER OF HEALTH for the Borough of Maccles- 
field and Borough SCHOOL MEDICAL OFFICER at a salary, 
calculated in accordance with the recommendations of the 
interim revision of the Askwith memorandum, of £960 p.a., 
rising by 2 annual increments of £50 to a maximum of £1060 p.a., 
plus cost- ~of- living bonus (at present £59 16s. p.a.) and a car 
allowance of £60 p.a. Applicants must be not more than 45 
years of age, and the person appointed will be required to 
devote the whole of his time to the duties of his office, such 
duties to include the maternity and child welfare serv: ice and 
Medical Ofticer of the Corporation’s Isolation Hospital. Candi- 
dates must possess the qualifications prescribed in the Sanitary 
Officers (Outside London) Regulations, 1935, and the appoint- 
ment will be made in accordance with such regulations and 
section 110 of the Local Government Act, 1933. The appoint- 
ment will also be subject to the approval of the Ministry of 
Health and to the provisions of the Local Government Super- 
annuation Act, 1937, for which purpose the successful candidate 
will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience 
(endorsed ** Medical Officer of Health ’’), together with copies of 
not more than 3 recent ye TT should be forwarded not 
later than Tuesday, 15th April, 


we LTER Town Clerk. 
Town Hall, Macclesfield, 14th Fonrenes, 1947 


COUNTY OF DORSET. Applications are invited for the appoint- 
ment of ASSISTANT PATHOLOGIST in the County Labora- 
tory, Dorchester, from suitably qualified medical practitioners. 
Applicants should possess postgraduate experience in clinical 
pathology, public health bacteriology, and postmortem work. 
The appointment is a whole-time one, and private practice 
will not be permitted. The County Laboratory is modern and 
well equipped and handles a large proportion of the patho- 
logical work in the County, including that of several voluntary 
hospitals. The commencing salary will be at the rate of £900, 
rising by annual increments of £25 to £1100, plus cost-of-living 
bonus ; travelling and subsistence allowances will be in accord- 
ance with the County scale in force for the time being. The 
appointment will be terminable by 3 months’ notice on either 
side and will be subject to the provisions of the Local Govern- 
ment Officers Superannuation Act, 1937. The _ successful 
candidate will be required to pass a medical examination. 

Applications on the prescribed form, which may be obtained 

m the undersigned, must be forwarded so as to be received 
not later than 4th April, 1947. 

C. P. BRuTTON, Clerk of the County Council. 
_ Shire Hall; Dorchester. oe 
MINISTRY OF PENSIONS HOSPITAL, Rookwood, Llandaff. 
Applications are invited for the appointment of VISITING 
RADIOLOGIST to the above-named Hospital. 3 guineas a 
session. 1 session a week with additional sessions if required. 

Particulars from the Secretary, Ministry of Pensions, Medical 

Services Division, Norcross, Blackpool, Lancs. 
BOARD OF CONTROL. England and Wales. The Board of Control 
(Lunacy and Mental Deficiency) invite applications from regis- 
tered medical practitioners (Men and Women) for 4 vacant 
appointments as COMMISSIONER on the Board’s staff, Candi- 
dates should be experienced in the care and treatment of persons 
suffering from mental disorder or mental defect. In connexion 
with the filling of 1 vacancy an ability to speak Welsh would be 
an advantage. The inclusive salary scale is £1150-£30-£1300— 
£50-£1500. Commencing salary is linked to age 38, with deduc- 
tions below that age of £30 p.a., and additions of £30 p.a. up 
to age 40. The appointments will be subject to the usual 
Civil Service conditions as to pension, holidays, &c. Subject 
to certain conditions, previous established service in a Mental 
Hospital or Mental Deficiency Institution can be aggregated with 
Civil Service for superannuation purposes. 

Forms of application, with further particulars of the appoint- 
ments, may be obtained from the Secretary, Board of Control, 
32, Rutland-gate, Knightsbridge, London, 8.W.7. 

No application can be considered unless received on the 
prescribed form not later than 27th March, 1947, except in the 
case of Service candidates overseas, whose applications, by letter, 
fare a full curriculum vite, will be accepted up till 10th April. 


BRISTOL MENTAL HOSPITALS. Applications are invited from 
biochemists fer posts in the Biochemical and Endocrinological 
Research Department of Bristol Mental Hospitals. Candidates 
should preferably have had some experience in physiological 
methods. Salary according to experience within the range 
£600-£900 p.a. 

Applications should be sent to the Medical Superintendent, 
Bristol Mental Hospital, Fishponds, Bristol, from whom further 
particulars may be obtained. 

February, 1947. 


INFECTIOUS DISEASES HOSPITAL, Fairfield, Melbourne, 
AUSTRALIA. Applications are invited from suitably qualified 
medical practitioners for the post of BACTERIOLOGIST. 
The commencing salary will be £825 p.a., with board and 
residence, plus a living-out allowance of £200 p.a. if non-resident. 
The successful applicant will be expected to take up duty as 
soon as is practicable after 30th April, 1947. 

Applicants should give details as to age, sex, nationality, 
general and special qualifications, experience, and of any war 
service. Applications will be received until 8th April, 947, 
and should be made in the first instance to the Medical Superin- 
tendent, from whom any further information may be obtained 

N. W. NEEP, Secretary. 

Melbourne, | Australia. Applications are invited from qualified 
medical practitioners for the post of MEDICAL SECRETARY 
to a Company manufacturing ethical pharmaceuticals, with an 
associated clinical service. Duties will include correlation of 
medical records, literary editorship, and bacteriological research. 
Preference will be given to a recent graduate of British nation- 
ality, preferably under 35 years of age. The successful applicant 
will have an seg A of postgraduate tuition in medical 
urology, bacteriology, and hormonology. Commencing salary 
range up to £1000 p.a., according to experience and ability. 
Whole- or part-time. 

Address applications in writing to: General Secretary, 
LABORATORIES (A/SIA), LTD., 473-481, Bourke-street, 

elbourne 


MAKERERE COLLEGE, Kampala, East Africa. | Applications 
are invited for the post of aor YTURER IN PHYSIOLOGY 
at Makerere College, which is being developed into the University 
College of East Africa. Salary £550-£700 p.a., point of entry 
in scale dependent on qualifications. Salary fixed for 2 pro- 
bationary years, rising thereafter by annual increments of 
£25. Partly furnished house or accommodation provided free. 
Candidates, of either sex, must have desire and capacity to 
undertake research. Medical qualifications not essential, but 
those so qualified will find exceptionally rich field of interest. 
Candidates may be primarily interested either in physiology 
or in biochemistry. 

Applications in triplicate, giving full particulars of qualifica- 
tions and namés of 3 referees, should be addressed before Ist 
April, 1947, to Secretary, Inter-University Council, 8, Park- 
W.1, from whom further particulars may be 
ned. 


eee by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London, 
88 Printed by HAZELL, Watson & VINEY, LTD., London and Ay lesbury—Saturday, March 8, 1947. 
PRINTED IN GREAT Brirain—Entered as Second Class at the New York, U.S.A., Office. 


THE 


LEBANC 
invited r 
DENT « 
internat 
Candida 


| of Arabi 
Parti 
House, 
SUDAN 
appoint 
Duties.- 
populat 
he 
or Casualty and Fracture Depé : or Dom 
with board-resi 4 epartments. Salary £196 p.a., be an 
with ‘The appointment will be for month. ment i 
the National Service Acts may and Hette under 
A cost- 
able sv 
to £E1 
App! 
from I 
| will als 
Requir 
practic 
| vided : 
street, 
Assist 
or Bu 
| prefer: 
street, 
Docto 
Coloni 
| with 
i 08) 
j Adare 
Lond 
Assist 
man ; 
exper 
street 
| S.R.N 
| Rece) 
subul 
stree 
Share 
| . Servi 
Appl 
Adel 
Requ 
estat 
tunit 
later 
THE 
Expe 
her | 
car-( 
Offic 
Inte 
Doc 
exp 
Offi 
i Edu 
J 
Tra 
den 
La? 
Dut 
in 
Ad 
Lor 
Rel 
Pa 
str 
Va 
Ho 
an 
| Ag 
At 
Pa 
ye 
ho 
po 
ror 
31 
ce 
if 
A 
Li 
di 
at 
in 
M 
pe 
A 
N 
P 
t 
\ st 
3 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Marcu 8, 1947 


LEBANON HOSPITAL FOR MENTAL DISEASES. Inquiries are 
invited regarding the appointment of MEDICAL SUPERINTEN- 
DENT of this Hospital at Asfuriyeh, near Beirut (a voluntary, 
international Hospital serving Lebanon and adjoining countries). 
Candidates should be under 40, with good experience ; knowledge 
of Arabic or French a recommendation. 

Particulars from the ates Hospital Committee, Drayton 
House, Gordon-street, W.C.1 
SUDAN MEDICAL SERVICE. Applications are invited for the 
appointment of a doctor for the post of MEDICAL INSPECTOR. 
Duties.—Will be those associated with medical care of the 
population, both urban and rural. Qualifications.—Applicants 
must have degrees or diplomas registrable in the United Kingdom 
or Dominions, and the possession of a higher qualification will 
be an added Seseemnendalion. Terms of Service.—Appoint- 
ment is on a short-term contract for an initial period of 2 ears, 
renewable by mutual agreement. Salary ranges from £E£900— 
£E1500 in accordance with age, qualifications, and experience. 
A cost-of-living allowance at the rate of 35% of salary is pay- 
a to a maximum of £E15 a month on salaries up 

p.a. 

Application forms and further particulars may be obtained 
from Dr. C. Squrres, 93, Harley-street, London, W.1, who 
will also be glad to answer inquiries. 

Required, early April, Lady Dispenser Book-keeper. Private 
practice. No Sunday duty. Accommodation and board pro- 


vided as part of salary.— Drs. TIspDALL and PLAYFAIR, 19, High- 
street, Harrow-on-the-Hill. 


Assistantship required mid-July, Gloucestershire, Worcestershire, 
or Buckinghamshire, with or without a view, but _ a view 

preferred.—Address, No. 695, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Doctor desires public or private yy in British Dominions 
Colonies, or Protectorates after August, 1947. Aged 29, acorns | 


with 1 child. 3% years R.A.M.C., 2 years Tropics. Civilian 
ital ractice experience. "at present doing -H.— 
ress, No. 


92, THE LANCET Office, 7, Adam- street, Adelphi, 
London, W.C.2. 

Assistantship desired by Aberdeen M.B., Ch.B., 1939. 
man ; . Hospital 
expe rience Address, No. 
Adelphi, London, we 


S.R.N., aged 28, SE ALILICS. (R.), desires post as Nurse- 
Receptionist to Doctor or Specialist, London, or West or S.W. 
suburbs.—Address, No. 694, THe Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Share or Assistantship in a small Practice required + retired 
. Service doctor, widely experienced. Preferably South Coast.— 
Apply : Address, No. 688, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Required, Assistant with view to share of about £1000 in old- 
established good-class Practice on Sussex coast. Early oppor- 
tunity of increasing share. Must have Fellowship and be willing 
later to take over surgery of practice.—Write : Address, No. 687, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Experienced Secretary requires residential post with family where 
her small daughter, aged 3, might find companionship. Expert 
car-driver and country lover.— Address, No. 696, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
intelligent Youth requires position in Laboratory with private 
Doctor. Good knowledge of laboratory routine. Hospital 
experience. Good references.—Address, No. 697, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Educated Young Lady (26), ex-V.A.D. Cierk, dualvas interesting 
ost with Specialist or G.P., where accommodation available. 
Vest End preferred.—Address, No. 684, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Trained Secretary, S.R.N., R.S.C.N., educated, desires a non-resi- 
dent post with Physician or Surgeon. Address, No. 690, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Dutch Doctor’s Daughter, aged 24, qualified Nurse, requires home 
in Doctor’s family. Prepared ‘to assist. in surgery .— & 

A , No 691, THE LANCET Office, 7, Adam-street, Adelphi 
London, W. C2 


Reliable _Locums required, 12 to 14 guineas per week. We have 


Partnerships for Sale.—GRIFFITHS’ MEDICAL AGENCY, 30, Bridge- 
street, Newport, Mon. 


Ex-Service- 
No previous G.P. 
_— LANCET Office, 7, Adam- 


Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Disposal.—Write: A. SHAW, Medical 
Agent, Premier Buildings, 88, Church- street, Liverpool, i. 
A Genera! Practice for Sale in Industrial Lancashire Town. Average 
Panel over 10 years 2200, present 2430. Gross saleable receipts 
year ended 3lst March, 1946, £3750. Practice adjoins projected 
housing estate, Freehold Detached House, excellent corner 
position on main road. 3 reception, kitchen, 4 principal bed- 
rooms, and maid’s room. Specially built surgery (suite of 
3 rooms apart from house), and garage for 2 cars. The whole is 
centrally heated and in first-class condition. Short introduction 
if desired. Practice and Property £9500, finance available.— 
Apply : Address, No. 685, Tht LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Liverpool. —Old-established Working-class Practice for immediate 
disposal. Panel over 1000 units. Good scope. Flat to rent 
above surgery. Purchase price £1300 cash for speedy sale, to 
include surgery furniture.—Further particulars write: A. SHaw, 
— Agent, Premier Buildings, 88, Church-street, Liver- 
pool, 1. 
Australia.—For Sale, Medical Practice in the city of Melbourne. 
Non-personal, specialising in medical urology. Previous 
experience not essential. Cash takings average £2000 p.a. 
Purchaser has opportunity of appointment as Medical Adviser 
to public company at salary of £1000 p.a.—Apply by air mail, 
submitting offer, to: Evans & PizzEy, Public Accountants, 
397, Little Collins-street, Melbourne, ‘Australia. 


Bournemouth.—Old-established Nursing-home 
Excellently situated and close to sea-front. 
(h. and c.), 2 bathrooms, 
hands over 12 years. 
£1500. Fully staffed. 


(non-surgical). 
15 bedrooms 
2 reception rooms, garage. 
Ill health compels retirement. 
New lease 21 years at £350, sing to 
Price £8000 for lease, shings, and goodw will 

: Sole Agents, Fox & Sons, Hotel Department, 44/52, Ola 
Christchurch-road, Bournemouth. Me 
For Disposal, north-west coastal residential area, established 
good-class Panel and Private Practice. Panel approximately 
1600 to 1700 units, included in total gross income for 1946 of 
£3500. Excellent house, garden back and front. All modern 
conveniences. Separate entrance to surgery. House also for 
disposal.—-Further particulars write: A. SHaw, Medical Agent, 
Premier Buildings, 88, Church-street, Liverpool, 
Harley-street.—In reconstructed and modernised house, completely 
redecorated Maisonette, 4 bedrooms, 2 bathrooms, 2 reception- 
rooms, kitchen. Ground-floor Consulting-room, secretary’s office. 
use of waiting-room and service.—Apply: ELLiotT, Son & 
Boyton, 86/87, Wimpole-street, W.1. 
Harley-street.—S d-fi Flat suitable for private and profes- 
sional occupation. Bedroom, sitting-room, kitchen, and bath- 
room; redecorated. Constant hot water. Use of furnished 
waiting- room on ground floor and usual professional services. 
£350 p.a. inclusive.—Apply : Son & BoyToN, 86 87, 
Wimpole-street, W.1. 
Suitable for Nursing-home, Convalescent Home, or similar purpose. 
Fine Elizabethan Residence, 90 miles north of London. 20/25 
bedrooms, 7 bathrooms, 4 reception rooms. Great Hall. To be 
Let unfurnished.—Apply : WILLIAM WILLETT LIMITED, Sloane- 
square, 8S.W.1 (SLOane $145). 
Small, warm, and comfortable Guest House on South Coast, highly 
recommended by the medical profession. Mothers with new- 
born babies and convalescents not requiring actual nursing 
specially catered for. £5 5s. weekly.—Miss MoRGAN, 38, South- 
view-drive, W. Worthing, Sussex. 


Trustees require a comfortable Home for a single gentleman (not 
an invalid), aged about 79. Sussex, Surrey, or Hampshire 
referred. Does not require constant medical attention, but 
‘octor’s home would be suitable. A re ae: sum would be 
paid for good acc ommodation. —Write : K.M.S.G., c/o STREETS, 
110, Old Broad-street, B.C 


Portable Siostrocardicavenh for Sale. ~ Latest Cambridge suitcase 
model.—Address, No. THE Lancet Office, 7, Adam-street, 
Adelphi, London, W.C 


For Sale, X-ray 
COMBINED WATSON-VICTOR X-RAY UNIT 


10 K.V.A. Watson Generator; Victor ‘‘ Kenetron”’ Rectitying 
Vaive ; H.T. Tubing for w hole lay-out ; m.A. Meter, 9-50 and 
0-100, and Ampere Meter—all single mounting; Double- 
focus Victor Shoc kproof “1/4"’ tube; Victor Synchronous 


Motor Timer 0-20 sec.; Victor Curved Potter Bucky Couch — 
fixed. Whole unit in working order—replaced by more powerful 
set. Also various sized Cassettes (new), Newton and Wright 
type, with Ilford Tungstate Intensifying Screens: Lead-lined 
Cassette Box. All unused.—Offers to: House Governor and 
Secretary, THE ROYAL INFIRMARY, BRADFORD. 

For Sale, new Surgical Instruments, Self-retaining Retractors, 
Forceps, Needle-holders, Intestinal Clamps, Scalpels.— Offers to : 
Address, No. 689, THE LANCET Office, 7, Adam-street, Ade}phi, 
London, W.C.2. 


Bacteriological Equipment for Sale. | or ,Hearson Electric 
Incubator 230 V. A/C. 1/2358. Size 7". * Watson ”’ 
Service Microscope 2/3, 1/6, 1/12 objective. — Apply : Medical 
Officer of Health, Civic Health’ Centre, Union-street, Darwen, 
Lancs. 


Wanted, Rolls Royce, Austin, or similar 5/7 seater. Price and year.— 


Address, No. 698, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 
Wanted, Personal Weighing Machi bly portable. New, 


or sec ond- hand in good condition. —Metric graduation preferred. 
Accurate to 50 grammes or 1 07.—-Anatomy Department, Medical 
School, Hospitals Centre, Birmingham, 15. 

Microscope for Sale Watson Service. In first-class condition. 
Objectives %” and Two eyepieces.—WiLicox, 7, Palace 
Court-gardens, N.10 (TUDor 4309). 
Microscopes Wanted for important wo: 
price required.—WaLLacE HEATON 
street, London. W.1. 


Typewriting-Duplicating Service (ex-R.A.M.C. personnel). Manu- 
scripts a specialty ; applications, testimonials. Satisfaction 
guaranteed.—SPECIALIST TYPEWRITING BUREAU, 30, City-road, 
E.C.1 (MONarch 4881). 

Typing.—Manuscript typing, medical and other scientific subjects. 
4d. per folio (72 words). Carbon copies 1d. per folio.—COMPass 
STATIONERY SUPPLIES, 73, Caledonian-road, Kings Cross, 
London, N.1 (TERminus ! 539 3). 


Dental Books and Instruments pre-1850 Wanted ; : ‘also Books on 
by John Snow. Private collector.—Address, 

o. 682, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.c C.2. 


Finance can still be arranged ‘for Purchase of Medical Practices ‘and 
Partnerships. Advice on “all classes of insurances.—Write : 
A. SHaw, Medical Agent and a Consultant, Premier 
Buildings, 88, Church-street, Liverpool, 


£20 Reward : Stolen on the night of ~_ ae ‘8th February from an 
unattended car in Curzon-street, W. ** Medical and Industrial 
Equipment Co.’’ Portable Anesthetic Machine, also a quantity 
of Anresthetic Apparatus, including gags, syringes, blades, &c. 
The above reward will be paid by Dangerfield and Co., Lloyds 
Building, Leadenhall-street, E.C.3, to the first pe rson giving 
such information to them as will lead to the apprehension of the 
thief or thieves and the récovery of the stolen equipment intact 
or pro rata, 


~ Send particulars with 


rk. 
Lrp., 127, New Bond- 
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CASE HISTORY 
On the 18th July, 
1944, the patient 
sustained a through 
and through wound 
of the nose. Exami- 
nation showed con- 
‘siderable loss of soft 
tissue on either side, 

strip 4 in. wide re- Fig. 2 

mained along the bridge. The edges of the 
wound were excised on the 28th July. Two stent 
moulds were then made to support a skin graft, 
prevent the raw surfaces adhering, and provide 
a good airway. A forehead flap conveyed by 
a curved left temporal artery flap was raised, 
and dermatone grafts were placed over the stent 


THROUGH AND THROUGH 
WOUND OF THE NOSE 


_ Skin Grafts supported by stent moulds and dressed with 
Tulle Gras. Fixation secured by Elastoplast 


moulds to join the nasal linings, before the flaps 
were sutured into position. A dressing of 
Jelonet was applied with Elastoplast fixation. 
August 26th, ’44. Forehead flap severed. 
November. 30th, 44. Bone graft to nose. 

Fune 7th, ’45. Creases and scars excised. Left 
airway established. 

September 13th, °45. Width of base of nose 
reduced. Fleshy tips straightened. 

Fune 27th, Examina- 
tion showed the flaps to 
have settled in very well 
all over, and the airway 
completely established. 
The details and illustra- 
tions above are of an 
actual case. T. J. Smith 
& Nephew Ltd., of Hull, 
manufacturers of Elasto- 
plast and Jelonet, pub- 
lish this instance — typi- 
cal of many, in which 
their products have been 
used with success. 


| 
In the management of cardiac arrhythmias, the | 
consistently good results afforded by Digoxin {| 
*B. W. & Co.’ match the diagnostic precision of | 
the electrocardiograph. Digoxin, obtained from } 
Digitalis lanata, is a pure crystalline glycoside of | 
constant composition and activity, needing no | 
biological standardisation. Other important 
advantages are its rapidity of absorption and 
excretion and its suitability for intravenous 
injection in cases of extreme urgency. 


(FOR ORAL ADMINISTRATION) 
SOLUTION OF DIGOXIN, ‘B.W. & Co. 
0°5 mgm. in 1 c.c. (FOR ORAL ADMINISTRATION) 
“WELLCOME Injection of DIGOXIN 
0-5 mgm. inl FOR INTRAVENOUS INJECTION) 


DIGOXIN -B. W. & COL 


| 
‘TABLOID ‘ao DIGOXIN, 0-25 mem, i 
| 


BURROUGHS WELLCOME & CO. 


| 

| 

(THE WELLCOME FOUNDATION LTD.) LONDON H 
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